MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 02989 CERTIFICATE OF DEATH 696 
= BS 
3 22 * 1 paces re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 eT Anne Arunel ix eiein “STATE Maryland =" Anne Arundel 
2 28 
= = Bs b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 zE 2 write RURAL and give nearest town) x 
Seon Annapolis 13 days Odenton 
2 sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
sx 26 ] ‘ON A FARM? 
eee Anne Arundel General Hospital 1210 Howe Court vesL] nol) 
= 355 3. NAME SF First Middle Last 4 DATE Month Day ‘Year 
= a 
2 : (ype or print) Patti lee AUSTIN ped == March lk 1968 
3 " j] 5. SEX 6. COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2) we 6 last birthday) Months { Days | Hours 
3 EBS Female White wippweo[-] _—oivorceo[]| Marek 1, 1965 i) 13 
Se oS Da, USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 3 22 during most of working life, even If retired) INDUSTRY Maryland CDUNTRY?. 
3 £83 i. armen NON OER. i, wore aioe NAME = 
S s 
& Pe William Henry Austin Audrey Joan Lundy 
o> 2 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 
s Ze ray (Yes, no, or unkown) | {If yes give war or dates of service) H it 1 ba . 
Ss °5Ss Ne iospital records 
3 3s 
egcters 18, CAUSE OF DEATH [Entor only one cause A Tine fr (), (), and (©).1 INTERVAL BETWEEN 
Ayn 2 Sts PART 1. DEATH WAS CAUSED BY: “A « Wat: on Ly 
SEuLs 7 76x IMMEDIATE GAUSE (a) LAWN a4 bith 
=3 528 bee DUE TO 
Sf a55 Cenditions, If any, which 
= oe reo gave rise to immediate ou 
ss gee cause (a), stating the OUE TO 
Aad underlying cause last. 

2522 underlying cause last. (o). 
BEe%6 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDN GIVEN IN PART 1(a) |19. WAS AUTDPSY 
os ats < —e PERFDRMED? 
25223 2/8 yes] not] 
zs baa : = ae ea ae HERTSE eet 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

wo 
38 82e © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Ze ga g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED de Se DE Hee a ene aay 20f. (City or town) (County) (State) 
an ca a While Not While factory, street, offi g., etc.) 
Sez 258 = at work{_] at work 
S32 19___, to 19___, that (1) (we) last 
Zeegss S 4 + * + 
ES Sis saw the’ ddceased alive o 19____, and that death occurred a M, from the causes and on the date stated above. 
=) io = 22a. SI 22. DATE SIGNED 
rs ‘g ATTENDING MED. STAFF py 
esses M.D, PHYS. Pr voroniiml eer c celal meee fe 
Be z ee 220. PHYSICIAN 22d. ADDRESS 
=< 28s I\ | Raymond P. Srsic, MD 48 Balte. Anna, Blvd., Severna Park, Md. 
ze Res 23a. REGVAL ect) 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa otG pecify) |. et . 1 . 
FoF Buria 5s 16,1965 | Glen Haven Memerial Glen Burnie, Md. 

2 ai} 
| 24. FUNERAL DIRECTO Zahee = ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4) NN F Het Sore Funetet | Annapolis, Md DATE fC 
a ves NS ans apolis, Md, | oe MAR 17 fXovllg jedgta 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE heage> 
fo 


02987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [(}< 962 


@....., 


y 


. er DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNAnne Arundel ree a. sTfary Land ».coUNTY Anne Arundel 
b. CITY OR TOWN (if outside ecepcrnta limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporata IImits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 


a 


a 


ith the State Department 
in 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


24 hours after death. If'Sny dela 


2 na 0 yrs Pasadena (flake Shi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) [9 a88 ADDRESS 5 e. a Te ls 
x Bouelvard Pk. Rt.7 Box = 366 Bouelvard Pk. Rt. 7 Box -366 | 67 woh] 

3. Reccieee First Middle Last 4. alia Month Day Year 

(lypa or print) Thomas We Bailey DEATH March 20 4965 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [] NEVER MARRIED pS] | & OATE OF BIRTH 5. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 

5 , Jast birthday) (Months | Days | Hours | Min. 

Male White WIDOWED [7] pivorceo[}|21 Aug. 1887 yrs, ; | 
10a, USUAL OCCUPATION (Glvakind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY _ COUNTRY? 

None None Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob £€.  JSailey Josephine Skipper 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? a \. i ‘ORMANT Addi 
(Yes, no, or unkown) Hive aeerte eral Bees IALSEOURITENG Ue Hie! Pasdena, Md. 


né ooenn----- 


Ankrowa Bessie I. Bruns - Rt. 7 Box - 366 


Examiner's Office along with form PM3. Page 5 may be 


in pen 


ng 


ing the word “pendi 


tor. Page 4 should be forwarded to the Chief Medica 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


i) 


18. CAUSE OF DEATH [Enter only ona causa per IIne for (a), (b), and (c).] RV) ETWEEN 

PART |. DEATH WAS CAUSED BY: A % pT 

7 “ / x IMMEDIATE CAUSE (a) - or ats wath at 
DUE TO act 

Conditions, If any, which (b). 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying causa last. (0). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) 19. ie eae 
ves] NO 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part IT of Item 18.) 7. 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, Whila Not While factory, street, offica bldg., etc.) 
IT, at work at work 
21. | certify that | oak gree pf the remains“described above, held an Autopsy [_], Inspection 7], _Inquiry » and in my opinion 


Accident [], Sulcide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


death resulted from: 


ACTUAL 
SIGNATUR 


lease execute the certificate, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY ME: 
retained for your files. 


e 
direc’ 


aoe 3 DEPUTY MEDICAL EXAMINER [&4 Pye 
EXAMINER'S ‘ 

NAME (ype) Elmer G. Linhardt Address (Street, clty, town, or county) ARMAPOLIS, Mde 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


A 2 M mel Cemetery Pasadena, BF. Maryland — 
24, FUNERAL DIRECTOR y Ritthas~<. ADDRESS 25a. REC'D BY RI ‘165. » REGISTRAR'S SIGNATURE 


ingleton Funeral Home / Glen Burnie, Md. oaeMAR 24 19 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IWIGIQH OF STATISTICAL RESEARCH AND RECORDS. af1 W- PRESTON STREET, BALTIMO 
, . ’ ND 
osbEe CERTIFICATE OF DEATH He ge 


— 


aN 
BV 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Spies is. Gate ; a, STATE b. COUNTY : 
s Anne Arundel MARYLAND Maryland anne Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and elve nearest town) 
write RURAL end give nearest town) 
AC8 Annapolis 70 Annapolis 
ein d. NAME OF Age OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Se 4 ed 7 ‘ 4 ON A FARM? 
ee SE X 193 Weeds Drive Pendennis Meunt yes} nofX 
= 3. NAME OF 
$3 = DECcACED First Middle J va | 4. Bae Month Day Year 
ess (iype or print) CAPITOLA BALLANTINE sgl! MARCH 22 19 65 
828 5. SEX 6. COLOR OR RACE 7, marRieD [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE inprerta ELBE ed FUNDER Ha ad 
So 4 l. 
Bee Female hite wioowen ei} pivorceo[-]) Feb. 2, 1869 bb = Do eae 
vores! 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SS during most of working life, even If retired) INDUSTR f COUNT! 
S85 Heuse wife own heme Elba, Ohio A 
£e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sag 2 George W, Smith Elizabeth Harvey 
"Bhan 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Dame 
SES CEES or unkown) | (Ifyes give war or dates of service) Mp) 4 Brig Gert Ueeatal: 46-0 Daldlentameseser is # 2 
3 E e ne Z5= 4Q- qi .Genl. Samue . n = a 
26 

2 28 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] eae ar a ate 
Ea Fy 5 . 
a gs PART |. DEATH MEMIATE Muse a) Arterial schlerotic heart disease 
ack 4200 DUE To pres 

Conditions, If any, which b) Malnutrition i lie 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, (©). Senility 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pe Ear 
= ——— a ae 
ols ves []_No 
4 = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
65 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 
a 2 
3 p.m. 19 at work[_} at work 


21. | certify that (1) (this hospital) attended the deceased from, 3 19¢/ _, to_2 = 194) that (I) (wer last 
saw the deceased alive pn. Z = 19 > _, and that death occurred at 72M, from the causes and on the date stated above, 
Za. SIGNATURE YE 
— 


22, DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. ee RE, pays. C} 
Ze. PHYSICIAN'S 


March 22,1965 
22d. ADDRESS 
NAME (yPe) William P, Stephens 38 Cernhill St. Annapelis, lid. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


2a. BURIAL, CREMATION] 29b, ATE THEREOF | 236. NAME OF CEMETERY OW GREWATORY Zad. LOCATION (City, town or county) State) 
pecify) "| 
March 24,1965 | Oak Grove Cemete Mp, i 
ADDRESS 


25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


ome_MAR 26 fhorta yong 


unis 
RAL DJRp@TOR 
VR A15 (4) PIMC A 


15M 4-64 


TORS? Annapolis, Md. 


\ 
as 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 


in 


apers. Pages 1 and 


B 


pletely filled 
¥ event, within 72 hours after 


carbon 


permit. } 
, cremation, or removal, and in 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


ial, 


au 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO PANY YLAND 


02983 CERTIFICATE OF DEATH Or 
1. i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

y Anne Arundel a. STATE 9. b. COUNTY 

MARYLAND Marylahd Anne Arundel 
b. CITY OR TOWN (if outside copes limits, ©. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) : 
Riva x Riva 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. ee 
Maner ‘ursing Heme } ves) nok] 

3. NAME OF First : 

SOE CED irs mlccl® 7 Last 4. Ene S Month Day Year 

(Type or print) LILY RUTLAND BEARD DEATH March 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED P<] 


Female White wipoweD [7] Divorced {_] 


9. AGE (In Rea 1F UNDER 1 YEAR |IFUNDER 24 HRS. 
“aa day) [Months | Days rare Min. 
yrs. 


Hay 14, 1877 


10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

nene Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Themas Beard Clara Beall 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address same as 
(Yes, no, or unkown) |(ifyesgive Betts service) = 4 as J 

ne m( nene Mrs Nary, P, Beard- Sister-in-law # 2 


18. CAUSE OF DEATH [Enter only one cause Per ige for (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 4a). ~ 
336 
re Eo ole. 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


ind (¢).. . INTERVAL BETWEEN 
O: ONSET EA, 


y 


underlying cause last. ©). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS AUTOPSY” 
rs ———- 
S ves—} NOtQ 
= 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work _] at work 


21. | certify that (I) (this hosplta attended the deceased fr 1927, toMarch 3, 19 that (I) (we) last 


19.65_, and that death occurred at___DM, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDIN MED. STAFF Marci 1 
mo, PHYS Ct Bicroe 1 ol March 3,1965 


LA : YS. 

eA 22d. ADDRESS 

eee Edward 5. Beck Franklin Street, Annapelis, Md. 
2a. BURIAL, CREMATION, 


REMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, Se age 25a, REC'D BY 
Or Oh 


: 


1 
REGISTRAR | 25D. REGISTRAR’S el 
Annapeiis, lid. oatg AR pel. b 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Cea 


Page 4 may be retained by the hospital or attending physician. 


ed by the attending physician a 


pletely filled in by the funeral 
rbon papers. Pages 1 an 


ransit permit. Then please ri 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


65 


it, within 72 hours a 
o~ 


cremation, or removal, and in ny 


d with the State Dept. of Health prior to burial 


should be file 


fter de; “a 


_— 


Uy 


=) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mash 1 | nial 


CERTIFICATE OF DEATH 


is Sree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 Anne Arundel a. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Annapolis 10 days x Gambrills 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ee 
Anne Arundel General Hospital Box - 73 ves] no bd 
3. NAME OF First . DAI Month Day Year 
DECEASED F4e! lim @ Pol * Ore 
(ype or print) Julia BECK DEATH March 19 1%5 
5. SEX 6. COLOR OR RACE |7, MaRRIED KX NEVER MARRIED[-]| & DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
: last birthday) Months | Days | Hours | Min. 
Female Whitee wioowen [} pivorceo(]| Dee. 12, 1900 64 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY. 
Housework Own Home Maryland Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Tucker Alice Ridgeway 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkewn) | (Ifyes give war or dates of service) 
no =------~--- NONE | George R, Beck = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (AES Berane 
PART |. DEATH WAS CAUSED BY: eke 
, IMMEDIATE CAUSE (a). earn ite warlelome cof Chretien, Ne Z t 
1G q? DUE TO 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 
Fe] PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. NW ae 
5 eee ? 
& yes [-] no [Xx 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (tatscknepinait attended the deceased from. Qe) 1965, that (1) yet last 
saw the deceased alive on_Mar._19, _19 65, and that death occurred tooth from the causes and on the date stated above. 


22a, SIGNATUR' L. 
C EN Citvaelt 


22c. PHYSICIAN'S 
| NAME (Type) 


22b. DATE SIGNED 


p. BAe OX) Binector (] BHvs. Fol 3/19/65 
22d. ADDRESS 
Mies tod a Caéhedral St., Annapolis, Md, 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial \ 3/22/1965 


24. FUNERAL DIRECTOR ADDRESS 


Singleton Funeral Home/Glen Burnie, Md, 


(State) 


DATE MAR 24 1 65. Ss Re sisi a 


=| 
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transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) ¢ 
20m 1/6: 


, cremation, or removal, and in any event, within 72 hours after 


5 AN sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eis os 5 aah 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
Anne MARYLAND Maryland Anne_Arunde] _ 
b. CITY OR TOWN {if outside col ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ee and vis nearest town, 
Annapolis fe Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 8. RES 
Anne Arundel] General Hospital ! 108 Granada Ave., ves] not 
3. Ll First Middle Last 4, Bare Month Day Year 
(Type or print) Alton Samuel BELL, Sr.| _deaTu March 15 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED Fy) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Q ee Birthsay) Months | Days | Hours | Min. 
Male White wipoweo [-] pivorceo[]} Octe 9, 1904 yrs. 
10a. USUAL OCCUPATION (Give kind pivercdone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo; ‘= COA, life, e1 yaa INDUS) ie COUNTRY? 
ViheT. DRY Coops Maryland UeSe 


13. FATI ee (Ce 


hown 


wh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) i If yes ive war or dates of service) 


17, INFORMANT 


+ 


MEDICAL CERTIFICATION 


Mes Merv he Bere 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a). 
2 


Ed 
| Nis } DUE TO dt. 
Cenditions, if any, which o AL 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET ANp DEATH 


19. WAS AUTOPSY 
PERFORMED? 


vesXy not] 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


=? ee | toMar. 15, , 19 that (Iiotae) fast 
1965 __, and that death occurred er the causes and on the date stated above. 


22b. ‘DATE SIGN 
ATTENDING MED. STAFF 
M.D. PHYS. ue pirector []_PHys. 


3Mé 
22d. ADDR 


Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Md, 
23a. BURIAL, CREMATION,| 23b. yt THEREOF | . NAME OF CEMETERY OR CREMATORY | 23d,, LOCATION (City, town or county) (State) 


BURR? |3-18-/4s|\CeppR BLUFF | Aua/ppoeis JUD 


24. FUNERAL DIRECTOR 


a ES Po 


22c. PHYSICIAN'S 
| NAME (Type) 


ss ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 
"FATHER’S NAM 


File pages 1-and 


FOR STATE 02386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12967 
HEALTH 1 PLAGE OF DEATH AC 2, USUAL RESIDENCE (Where deceased lived, If Institution: ee before admission) 
8. ; a. STATE b. COUNTY oO) . 
oa M } ih Q MARYLAND L428 7 
res s b. Ae a if perce porpcrace, Melts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and glve nearest town) 
| 3 ind give res! Wil, 
gSE ES fuplapofis — | loAn va pops -~ 77 0 
gn a2 d. NAM OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e. apg lets 
Bes 8299/27. y Lee? fcc te |. Genre | PherCeen- o~* ves] ng 
SB 4 eae 3. BNE ee First Middle Last 4. aus Month Oay Year 
Sci = 
Baz =~ (Type or print) Lee Ved tee: we XA IL| team 3 ‘fF Wes 
3 5. SEX ; E 9, AGE (I TFUNDER 1 YEAR |IF UNDER 24 HRS, 
eve | 3 6. COLOR OR RACE [7, maRRIED fA] NEVER MARRIEO [-] "h 9 OF BIRTH es Oy Se NE 
£e2 hv wipowen [-] pivorcep [_] vA -9-F 7 Sys. | 
sis 403, USUAL DOPUPATION lve Kind of wark done] 106. RIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= \ i , evep If retired x0 
BE / EoRw/ TURE Bazrimore Mo Da wh. 
3 
a 
& 
J 
pas 


ificate should be executed within 24 hours afte 


a 
= 
i 
= 
a 
w 
2 
o 
= 


encil in Item 18. Give Pages 1, 


Es 
2 
5 13, 14, MOTHER'S MAIDEN NAME 
e = 
= |Sames Foward BEYWETT HELEVY WEBB 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a (Yes, no, or unkown) | (If yes pive war or dates of service) * 7 
2 pa ie Wargutrsle C. 
3 
£ & 8 18. CAUSE OF DEATH [Enter only one caus: Ine\fr ¢a), (0), and (c).2 ERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: : SS SET AND DEATH 
-h 2S Dey) IMMEDIATE CAUSE (2) 
£5 85 773. / DUE TO 
25 ss Conditions, If any, which () 
22 55 gave rise to Immediete 
oS 83 cause (a), stating the ( OUETO 
gs oe underlying cause last. (c). 
Eo Ae & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
> ee 5 EUS EI De OnE 
£5 25 ols yes[7] nose} 
ew 2s ie 20a, EXTERNAL CRUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part { or Part II of Item 18.) 
“2 te PRIMAR' or CONTRIBU 2 
=e Za & | cause OF DEATH. Hiloman rowan xem Hon Cay pen eee 
-= 22 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
pasee et g "A factory, street, office bldg., etc.) 
gl m8 5 at" While — Not While 
22 gv g 19\ [at work) at work 5] 
gx &s Inquiry (and in my opinion 
ose er death result Natural causes [_], Accident [_], Suicide (7, Homicide [_], Undetermined manner {_] 
ors Be CHIEF MEDICAL EXAMINER [_] 
gesee SfaNATuR up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sisis pa DEPUTY MEDICAL EXAMINER KX] _ _— 
s u E zs 
= 53 == = BAME.Crype) IE : “- iy h be ‘ Address (Street, city, town, or county) 3-15 -EN 
22 
885 p= 23a, BURIAL, CREMATION, 23b. DATE THEREDF 23c,, NAME/QF CEMETERY OR GREMATORY LOCATION (City, town or county) Gtate) 
ee EMOVAL (Specify) #y ne a 
2 tN AF HOS 


25a. REC'D BY REGISTRAR 


oMAR 22 1965 


| REGISTRAR’S SIGNATURE 


pbortss fg 


rom P] daylo bows Dnrafitls Yd 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aA MARYLAND 


—_ 


™ 
eee 02987 CERTIFICATE OF DEATH NZ9GR 
2e BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= hithed a. COUNTY a. STATE b. SguNty 
248 j|—Anne Arundel _ MARYLANO Maryland nne Arundel 
= ge b. ee ae oly outs eh ocy ate limits, ¢. LENGTH OF STAY IN 1b || c. CllY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= a 
Bee crounsvitte limo. 1 day || ¥ Pasadena 
3 Be. d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e GSA) age 
=am : . . : : 
ees 16 Crownsville State Hospital ] ! Box 178 - Riverside Drive yvesl] noKl 
Sse 3. come or First Middle Last 4. DATE Month Day Year 
3 
283 (ype or print) 3-#28888 Harry Cc. Beurrier DEATH 3 11 19 65 
8 of 5. SEX 6. COLOR OR RACE | 7, MARRIED Dx Never MARRIEO[] | & OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEART|F UNDER 248RS. 
pa, Se Mal Whi last birthday) \Months | Days ) Hours | Min. 
EE ale ite | wivowen[SEP.pworceot] [August 5, 1905 yrs. 
MS 10a, USUALOGCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Painter & Carpenter ------ Maryland U.S.A. 
ecg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Joseph Beurrier Margaret 
Eas 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE Ss (Yes, no, or unkown) | (Ifyes five war or dates of service) 
See o 215-05-1510 Hospital Records 
= Ee 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, BETWEEN 
2 ee PART |. DEATH WAS CAUSED BY: j 
g258 Pe ON THMEDIRTE GAUSE (9 Carcinoma, right lung, and pleural 
3 = . af 
rd Gas ' DUE TO 
Bass Conditions, If any, which 
= a (b) 
a Sco gave rise to immediate 
£32- cause (a), stating the ¢ DUE TO 
52 ge s underlying cause last. (c) 
Bene & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS ALHOPSY 
ovr i= 
58.8 o|8| Arteriosclerotic Heart Disease yes [] NO fg} 
£5== i= | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
eo os o & | OR CONTRIBUTING (| CAUSE OF DEATH i 2 
ge2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2283 z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
SY se 5 Hour am, --—ae While purctteEWhile factory, street, office bldg., etc.) a a 
Bese (2 p.m. 19 _|at work] at work 
B22 21. | certify that (1) (this hospital) attended the deceased from__2/10 19 65to___3/11 , 19-65, that (I) (we) last 
Sees saw the deceased alive o 19__65 and that death occurred a2: 28M, from the causes and on the date stated above. 
<fiea = 22a. SIGNATURE : | 22. DATE SIGNED 
ae ATTENDING MED. STAFF 
25238 mp. PHys. 1] _pirector B) pays. Ch 3/12/65 
£2°3 22¢. PHYSICIAN'S 7 22d. AOORESS 
Sees | NAME (Type) Benedict, M. D. ; 4 
TZe0 | Crownsville State Hospital, Maryland. 
pres 23a, BURIAL, CREMATION, 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
er REMOVAL aero Bal timos 
a. ‘S 


Burjia 3/15/65 
f 24. Pat DIRECTOR AOORESS 


Walters Funeral Home Balto., Md. 


v& 


co 


ss 


\ 


att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
event, within 72 hours after de 


id completely filled in by the funeral 
ve carbon papers. Pages 1 and 


le; 
al 


i 


transit permit. Then 
|, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicy 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pay NY RYLAND 


02588 


CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cy Sih us a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne_ Arundel. 
b. CITY OR TOWN (if outside cory orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 1 day f RURAL ~ Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. oT 
2 
Anne Arundel General Hospital '  Rte2, Boxm370 ves] nol] 
3. ee eco First Middle Lest 4. DATE Month Day Year 
(Type or print) Myrtle dane BOONE ocatH =Mareh 23 19 1965 
5. SEX 6. COLOR OR RACE )7. MARRIEO [X] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 VEAR|IF UNDER 24 HRS, 
last birthday) {Months | Oays | Hours | Min. 
Female White wiooweo ["] vivorceo(}| Sept 3, 1914 yrs, 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
Heuse wife 


10b. KIND OF BUSINESS OR 
INOUSTRY 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
scan a : be COUNTRY? 


U.S. 


ewn heme 


13, FATHER’S NAME 


James Persinger 


West Virginia 


14. MOTHER'S MAIDEN NAME 


lucinda Brage 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
(If yes give war or dates of service) 


(Yes, no, of unkown) 


Ne 


Ne 


16. SOCIALSECURITY NO, | 17, INFORMANT 


pees Svante By Beene Hushaiie same_as# 


Address 


18. CAUSE OF DEATH [Enter only one cause 


PART I. O£ATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


Bf line for (a), pee INTERVAL BETWEEN 


rf uf Lf Hy 
OUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


one Teay t Pi dadaas all inh, 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO bt BU 


T RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a} 119. ee AUTOPSY 


RFORMEO?, 
Yes [} NO ry 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF 0! 
(IF EITHER, NOTIFY 


JEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part ! or Part II of Item 18.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


a w the deceased alive on__Mar. 23, — 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


While Not While 
at work oO 


21. | certify that (I) yan, a ah agg the me froi 


20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


1905" to_Mare 23,, 19-65, that (l) (eextast 


at work 


tee: 3 Z, ie She. 
a PHYSICIAI 


naw Cs Maurice Klawans, M.D. 


65 _, and that death occurred foal from the causes and on the date stated above. 
| 22. OATE SIGN ss 

Pave SX bletctor CO] ars, CI A, 2D 

22d. AQORESS 


31 Southgate Ave., Annapolis, Md, 


ml BURIAL, CREMATION, 


23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =Siatey 


es ran (Specify) . 
pis March 27,1965| Elk Elkimeb, West Virvini 
2 fe eT He ee fe Ls 2 zat ie Bo ene 25a. REC’O BY REGISTRAR | 2Z5b. Fh seligesidois 3 
a ae oMAR 26 1965 _4°' ordre peers 


oa 


x 


jours after death, 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed within g h 


VR A15 (4) 


oak 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ely filled in by the funeral 
on papers. Pages 1 and 


ts 


= 


de 


within 72 hours after 


x 


i) 


lease remy 


burial, cremation, or removal, and in an) 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Health prior to 


15M 4-64 


f 


ee 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02988 CERTIFICATE OF DEATH Ue¥7U) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
2. COUNTY a, STATE Y b. COUNTY D: 
ANNE ARUNDEL MARYLANO MARYIA ND ANNE ARUNDEL 
b. CITY OR TOWN (If outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town , 1 
ort G G Meade 1 Day Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 Bae 
} 
Kimbrough Amy Hospital ' 229 Hammarlee Road ves] nok] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO OF 
(Type oF print) MARY ANDREW BRATTON | dem March 2 1965 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIEO PX} NEVER MARRIEO [_] | 8 OATE OF BIRTH 


Female White wipoweo [] oivorceo[-]| 18 July 1889 


9. AGE (In yeas (FUNDER 1 YEAR 
fast birt \ Months} Oays | 


day) | Months | Oays 
yrs. 


Hours | Min. 


10a. USUAL OCCUPATION ene kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OUNTRY? 


Harford, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Charles Andrew Julia Anne Jackson 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 
Ilo N/A Col Daniel Bratton (same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


TS hy AND DEATH 
PART OEM PSISEE cause a Caxdio-Vascular Collapse with Irreversible Shock | 12 hrs 


41/-X OuE To 
Conditions, If any, which Cardiac Catastrophe of Unknown Cause ugabzs cual 
reater 


gave rise to Immediate 


cause (a), stating the? OVETORheumatic Heart Disease with Aortic Stenosis and 


underlying cause last. Aortic Insufficiency. 20 yrs 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. Peneaeieaee 
= 
& YES no [] 
= 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
© | OR CONTRIBUTING [7] CAUSE OF 0! 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
re 
Ss Im. 19 at work[_] at work 


21. | certify that (I) cae od the by sed from__t July 1 to_2 March _, 19 that (1) X08) last 


saw the deceased alive on___@ March ___ and that death occurred atst‘e5'™M, from the causes and on the date stated above. 


28. EP de a 226. OATE SIGNEO 
fo , ATTENOING MEO. STAFF 
CLL4 eA hewn 7¢-— wo. PHYS. [1] _olrector [1] Pays. 2 March 1965 


PHYSICIAN’S 22d. ADORESS 
MAME @P®) ARTHUR Re DeSIMONE 
2 a 


2ad. LOCATION (city, town or county] ‘Gtate) 


em Be lto-, dh 


25a. REC'D BY 1965 | ke REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF ier a E OF CEMETERY OR ok Ce. 


Fee | PMarch 6,165 Far 


24, FUNERAL OIRECTOR 


RY. Symp heton eds rmieyiad. 


MAR 5 1965 | fCCcr laa Doge, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sive 


Divi. 
0299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE /7 b. COUNTY SOKE AS 
MARYLAND D fi 


i 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) - ] 
= Sytre 5 Ve pe vy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. 2 ADDRESS a Suk on 
' RPeA/EZ, yes EA“nol] 
3, NAME OF First Middle Last 4. ORTE Month Oay Year 
DECEASEO 5 OF v Phos 
(Type or print) = ped. er/e DEATH Me; # 1965 
5. SEX 6. COLOR OR RACE | 7, MARRI ER Mi 3. OATE OF BI 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS. 
2 QO ARRIED , “= st, rthdey) Months] Oays | Hours | Min. 
49 co» WIOOWEO |] OIVORCEO eres lt Py yrs. 


iL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
jost of working life, even If retired) 


INDUSTRY 


12. CITIZEN OF WHAT 
UBLERY 2, 


SAL 
Uc pole 
pad. 


ny (AL BETWEEN 


BIRTHPLACE (State or forelgn Lo. 


, 


15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCJALSECURITYNO. 


es J ti Www) of service) 2 a3 

18. CAUSE DF DEATH [Enter only one cause pi for (#, (b), and (c).] % 
PART 1. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (: 


yf oO DUE TO 
Conditions, If any, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 


17. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. a eA 
= = ? 
3 ves] NOP 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING ( 

& | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town)~ (County) (State) 

2 H factory, street, office bidg., etc.) : 

i=} our em. While Not While 

= at work] 


ge of the remairis described above, held an Autopsy [_], Inspection [ 4, > _ and in my opinion 
death resulted hae Accident [_], Suicide ["], Homiclde [_}], Undetermined manner [_] 
go F CHIEF MEOICAL EXAMINER [_] 
Sie yo, ASSISTANT MEDICAL EXAMINER 22. OATE SIGNED 
DEPUTY MEDICAL EXAMINER 
BAME (1y8) : Z28 Address (Street, clty, town, or tounty) ME c\ 


URIAL, CREMATION,| 23b, DATE THEREOF 
Wed) 


23. ME OF C Y OR CREMATORY 23; CATION (City, town or county) (Stal 
> a 
q=/-o8 ee wey, pal 
RAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Bb. Wn — Balto. md oar MAR 31 frhories Jndge 


iS 


letely filled in by the funeral 
on papers. Pages 1 an 
, within 72 hours after degth 


ician a 
ease re 
and in ai 


tending physici: 
mit. Then pI 


cremation, or removal 


l-transit per 


of Health prior to burial 


igned by the at 


lal 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physiclan. 
filed with the State Dept. 


© eo... 

f 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02993 CERTIFICATE OF DEATH 02972 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
@. CDUNTY b. COUNTY 
ANNE ARUNDEL mviano_|| Ma? Ean PRINCE, GEORGES 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b |! c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) L 
FORT GEORGE G, MEADE, MD. Day BOWIE Fi 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In Hospital, glve street address) || d. STREET ADDRESS e pat 2 
KIMBROUGH ARMY HOSPITAL 3508 MASE Lane yes] noid 
3. NAME DF 
DECEASED First Middle Last 4, DATE Month Day Year 
Cypeorprnt) ROBERT MARK BYNUM Jr. peat MARCH 9__19 65 
5. SEX 6. CDLDR DR RACE | 7, maRRIED [x] NEVER MARRIED[]| 8 DATE DF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= last birthday) [Months | Days | Hours | Min. 
Male Cau. wipoweD [7] pivorced[-] |21. Nov 1903 61 _yrs. 
10a. USUAL DCCUPATIDN He Kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SOLDIER. N/A ABBEYVILLE § Gs UsSrAs 
13.” FATHER’S NAME 14. MDTHER’S MAIDI AM 
ROBERT MARK BYNUM Sr, MALLEY TISOR 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
YES 1920--1959 579-52=8603 | Mrs Robert. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: MV QCA RT Of tre 
: IMMEDIATE CAUSE (a) TAL INFARCTION 23 Hrs 
Teo / DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6) 


Hour am. factory, street, office bidg., etc.) 


p.m. 


21. | certify that (1) (this h 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS s AUTOPSY 
2 CONTRIBS DE TB DEATH 

q ves fy] No TJ 
i | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

&] | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


While Not While 
at work 


at work 


l to. d 194 © that (I) (we) last 


ital) attended the deceased _fro 1 
ce. and that death occurred ZO, from the causes and on the date stated above. 
225. DATE SIGNED 


9 MARCH 65 


ATTENOING MED. STAFF 
wp. PHYS. _(]__pirecror [J PHys. 
| 22d. ADDRESS 


NAME (Type) 


Ri 


23a. BURIAL, tse | 23b. DATE THEREDF 3c. NAME DF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


REMDVAL (Spacify) 


\L___| March 12, A 
‘> | ys i URE 
2 JERAL (a -_ ADDRESS a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATI 


rold S. Wade, 550 Wash.Blvd.,Laurel, Maryland 


sik MAR L2 1985 fibers Juagh 


\ 


hours after death, 


that the death certificate be executed withi 


ires 


The law requi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


apy 
VR A15 (4) is 


ek 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andee 


by the funeral 


&bon papers. Pages 1 and 
y, within 72 hours after dea’ 


pletely filled 


[-transit permit. Then please rei 


‘al 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bur! 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MA, tied 


02992 CERTIFICATE OF DEATH 
he nae weds 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adnsission) 


a. STATE b. COUN oy 
MARYLAND Reda ¢ 3 he Co - 
C. SR f outsh 


b, CITY on TOWN (if outside coi rete an c. LENGTH OF STAY IN 1b fe corporate limits, write RURAL and give nearest town) 


write RURAL and gi eares' oe 
Ee x Bune 
d. NAME 0! rosea INSTITUTION (if not In hospital, give street address) || d. STREET TRESS Cy Gene 


12, 0% How Ave, Rad / 1308 Hows ves{] no BS 

Be pees First Middle rs Last 4. BATE jonth Oay Year 
(ype or print) Ba Mow Legye foun higle | oar Uf ree G__ 19GS~ 
5. SEX 6. COLOR OR RACE 8. sl OF BIRTH 9. "AGE (In years | FUNDER 1 YEAR IF UNOER24HRS. 


“ Bee re Beyer eann et [a és" bi rtheay) Months | Days | Hours | Min. 
| female | wy Ae. | wiooweo Fj pivorceo F] Z 52% aa | | 
1a, USUAL OOCUPATION (clve Kind of wark done] 10. KINO OF BUSINESS OR 64 BIR OLE teal de ofan comb) | 12, CIVIZEN OF WHAT 


during most of working life, even If retired) Ou: be gh 
PAS AG ee cu w tho me rf Sd. 
13 \THER’S NAI a2) 


14. MOTHER’S MAIDEN RAME 


~ el J. Lo ms de | Hd elene Le Lega ff 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. Skt gt | 17, INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
WO |e ————— 1D fC 777 cali LY. Canfule— 
INTERVAL pe 


TWE! 
ONSET ANO OEAT, 
f Wee 


18. CAUSE OF DEATH [Enter only one cause use.per Ime for (a), (b), and (c).1 
PART |. OEATH WAS CAUSEO BY: 2 5 
IMMEDIATE CAUSE (a). 
Ap 
GOlX OUE TO 
Conditions, If any, which (b) f 
gave rise to Immediate DUE To 7, Y ae 
cause (a), stating the “ —_ = 4 77 
underlying cause last. (©). Are 4 50 Al OU SLS: 
PART II. OTHER SIGNIFICANT. GPNO OITIONS CONTRIBUTING TO DeATH RTD TOTHE TERMINAL DI [SEASEGONDITION GIVEN IN PART PT ve WAS AUTOPSY 
E: 


PERFORMED? 
LARA bE DEL cyt ef. 


ves [} NO [Ze 
20a. ACCIOENT WAS OH oat aCe A HQ\ RY OCCURRED, ee nature of Injury Id Part Vor Part 11 of- 

OR CONTRIBUTING CAU: pi 

(IF EITHER, NOTI EDICAL EXAMIN) ER) 


20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURR 206, PLACE OF INJURY (Home, farm,| 20. (City or pes (County) (State) 


While ost While factory, street, age ck 


19 at work at work | 


21.1 certify that (I) (this hospital) attended the dec a that () (we) last 
deceased alive id as ERMA and that death occurre! SS from the causes and on the date stated above. 
5 — 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


Ss WZ tf ATTENDING D. ae 
= M.D.__PHYS. eX Bee O § PHYS. fol? ft 


AS PS eg ANSE EETD ee 
Se i 


E OF CEMETERY, OR CREMATORY | 23 CATION (City, town or county) (State) 
Ai 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02993 jy. CERTIFICATE OF DEATH) / 02974 


3 here deceesed lived, H insiitulloni Residence’ betoreiedmlstion] 
ene ey a wSTATE Ly b. COUNTY 

£5 3 ej MARYLAND D a a . 

"a ry 3 b. ciry OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
sos write RURAL end give neerest town) 2. a4 

Ere Z bit, eee ee Pent L- ks See Se eeem, 

2 2 * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) 4: STREET ADDRESS i ~ een Rane 
bd 2a/ | ON A FARMi 
SuiX| fs Gu ty AL p, | 227 Alhaclierr Pet ves [] NO BL 
Bag |. NAME OF (i Midde = lat | 4, DATE Month ‘Dey Yor 
2 t = (tea 4 e OF 

res aie a fp 14AC r Co-a7fee~ a DEATH &, - R§-19 L5 


6. CO! IK RACE |_IF UNDER 24 HRS. 
in 


7. MARRIED [p@] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 
« Hours | 


947 last bicthdey) [Months] Deys . 
wipowtD [-] _ivorctD [-] Pc AO /EFS Vide | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS) Nl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) (2 
< f pe ca Cpe 


F Vr 
14, MOTHER'S MAIDEN NAME 
FORCE. 


5 


hysic 


13, FATHER’S NAME 


3. 
15. WAS DECEASED EVER IN U.S. ARMED. 'S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Far 
) 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] - “TINTERVAL BETWEEN 


PAN A Ws WRN GEWEKALIZED CARL ASO A ) age 
‘ DUE TO 4 3 
Conditions, if eny, which wDRWCHO GEN te CHRC (NOM |/ up YRS ee 


geve rise to immedit couse 
{e), steting the underlying ( DVETO 
cause lest, (e) 


e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
e 

S [ves (xo 
& [20e. ACCIDENT WAS UNDERLYING [] . DES: Cl ’ i i item 18.) 

5 Om CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
5 Wout esi While __ Not While fectory, street, office bldg., etc.) | 

g a rT et work et work [_] 


21. I certify that (!) (this~respilal) attended the deceased from. . that (1) Gwe) last 
saw the deceased alive on......L.& 1Xan2.., and that death occurred at, .M, from the causes and on the date stated above. 


Fes ATTENDIN' MED. STAFF aah SIGNED 
7 i TA 

Eder 19. ‘Mp. | PHYS. = 4| Director [_] PHYS. [_] 3-79. oye 

22c. PHYSICIAN'S 224. ADDRESS ; 


ty, own or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


GH? — 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


230. BURIAL, icon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
ait = pal) oheshie at 
B-Si-be | GL Her Le Bn 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25=. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


# 
cCLty tree he Li eno gows A 


care APR 2 $Oticrboe asdge 


wb 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee cae 


(02994 CERTIFICATE OF DEATH 


—, 


a 


= 1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, If Institution: VE before admlssion) 
ee a. COUNTY / a. STATE b. COUNTY 
pe UDE MARYLAND De 
2s b. cir OR TOWN (If outside cor porate IImits, c. LENGTH OF STAY IN 1b a CITY OR TOWN (If outside corporate limits, write ORAL an ae 4 “town) 
ee RURAL and give nearest tow 
Ss 
3 se x DeAke- 
Sa NAME OF HOSPITAI/OR INSTI df not In hospital, give street address) || d. STREET ADDRESS e 8 Ye 
a=), 
2e/ Mavor Nursivg Hore ae Holo Rp. res (nol 
ss . First Idd 4. DATE Month Day ‘Year 
so PER Gr or ED int) YA! nl ie &. A “Roe Rock Dea DEATH el / 065” 
Z ree ims RACE | 7, MARRIED [_] NEVER eS 


8. DATE OF BIRTH 9. AGE dniyencs IFUNDER 1 YEAR |IF UNDER 24 HRS. 


ast birthday) | Months | Days | Hours ) Min. 
vee DIVORCED [_] 3 2O- LETS bd yrs. | 4 | 
10a. vader Ww of workdone| 10b. KIND ae PUSTBESS. LACI yy, & State, of forelgn country) | 12. Reine, OF WHAT 


o 

ee Re 

2 during most of working life, even If retired) . Y? 
avg a 

28 pee Aba wig US Le 
as eas: ER’S NAME | Ta ALD, MAIDEN 

So 

Be Row kbbep Li Bakgiiel 

pee 15. EL | iSED 7 Ss. £136 16. LSECURITYNO. | 17. INFORMANT 

es (Yes, no, of unkown) [era 

ag s. ed 

mi 2 18. CAUSE OF DEATH [Enter only one cause at line for (a), (b), and (c)1 y 

2 PART |, DEATH WAS CAUSED BY: . H% o 

£8 / 57 X_ MMEDIATE CAUSE Lat cn thifube Mama 


b 


DUE TO a. 
Conditions, If any, which ode hte. Gee nek eANGrik 
gave rise to Immediate 
cause (a), stating the me 


underlying cause last. 
PARTII. pects os, EATH BUT NOT RELATED)TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Pal it ‘AUTOPSY 


ding physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


FORMED? 
yes [] No 


20a, ACCIDENT WAS UNDERLYING aa) 20b. DI E HOW INJURY SOCURR j. (Enter nature of Injury In Part | or Part 1] of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_] at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certi 


Cc, 19___, to. 23, 19 , that (I) (we) last 
that death occurred — from the causes and on the date stated above. 


Es ie ips 
ATTENDING STAFF 
M.D. PHYS, bes Biron OO PHYS. 


Sau K, Mr) | 22d. ADDR fi hady Si “2 _. 
ATION (City, ny or county) (State) 
bis AD. 


fe REGISTRAR'S SIGNATURE 


22c, ta 


NAME (Type) Hy Lar / 

ec BURIAL, ae 2b. ee THEREOF 7 Tan OF CEMETERY ORC PEE 7 ee 
Mek f ies op Me, 2a. REO"D BY REGISTRAR 

CZ ZL, Lyle: . byt), oaeMAR 4 196 


ts 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


VR AI5 (4) ofr ) 


15M 4-64 


3 


TO HOSPITAL OR ATTENDING PHYSICIAI 


in by the funeral 


filled 


pletely 
carbon 


1m 


please! 
and it 


permi 
|, cremation, or removal, 


ansit 


ed by the attending physicia 


s 
S 
Py 

s 
= 
s 
= 
I 
2 
5 
6 

2 
st 
N 
a 
= 
= 
= 
3 
3S 
2 
5 
3 
2 
R 
3 
@ 

a 
2 
2 
3 
4 
= 
c 
S 
8 
£ 
= 
3 
By 
< 
2 
= 
= 
~ 
=] 

= 
= 
2 
3 

= 
3 
S 

2 
2 
= 

& 
fs 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL CIRECTOR: 
director, page 3 should be detached for use as the buri 


_—,, should be filed with the State Dept. of Health prior to bur! 


VR A1S5 (4) 
15M 4-64 


Oo 
YS 


9 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
 guaee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Pa 1 duct 
os 


CERTIFICATE OF DEATH 


. ae ‘ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUN’ 
Anne Arundel MARYLAND Ma. AA 
b, olny OR TOWN (If outside cor} Filth limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ‘fown) 
write RURAL and glye ee town) y 
Millersviil 3 Weeks j Glen Burnie 
d. NAME OF HOSPITAL aH etre (if not In hospital, give street address) || d. STREET ADDRESS e JAP ee 
a | 

Knollwood Manor Nursing Home 1602 Heathwood Rd. vesL} noid 
3. ees First Middle Last 4, al Month Day Year 

(ype or print) Jacob G. Dieter DEATH Mareh 28, 1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED] ~] NEVER MARRIED @. DATE OF BIRTH 9. AGE ars | IFUNDER 1 YEAR || FUNDER 24 HRS. 

QO O : las} Irtrday} Months} Days | Hours | Min. 

Male | White WIDOWED [7] DIVORCED Sept. 15,190 cia 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ean of working life, even If retired) a do COUNTRY? 

ustodian 0. School Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Dieter Matilda 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Sones George J. Dieter, same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] GME LE ae) 


PART |, DEATH WAS CAUSED BY: 


INSET AND DEAT 
peg, G MMEDIATE CAUSE _ ef forbes ed aga 
Prafiiaah con A. 2 gs oy Mtge Crier of Lr 2 | [-—— 


gave rise to Immediate 


cause (a), stating the DUE fe a 
underlying cause last, fot. ating A - pea tree e lyr ¢ 


3 PART IERarTET sr aiic RT oORE RTC MPCORTIERIIG eT DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
& cos PERFORMED? 
5 Ce ee Anrtr- ves] NO fet 
z 20a. ACCIOENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

6 | OR CONTRIBUTING [4] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a = 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae nya OF ay “ ane: amy 20f. (City or town) (County) (State) 
3 Hour a.m. While. — Not While bor Also 

a p.m. Sig at work] at work oO 


21. | certify that (I) (this hospital) attended the decegsed, from. ao ape 19 that (I) (we) last 
saw the deceased alive on___3~/ 3 ___i9 s* and that death occurred Salinas} from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Fated la Mm any oA ow, Wes bt binector []_ evs. 2. Merk 1965 
220. FFVSICIAN'S 22d, ADDRESS Gien Burnie, Md. 
we Hubert F. Manuzak, M, D. | 425 BR Hey 
23a. Bais chem 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
ec! “ 
ere ee | 3/31/65 | Parkwood Cemetery Baltimore 


a FUNERAL DIRECTOR ADDRESS. 


Kirkley Funeral Home, Glen Burnie, Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S STENATURE 


pate{\PR 1 #E Charly Dir a 


Ttem 15%21-Film 303 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vivid 
ai 


029S6/°/°5 "MEDICAL EXAMINER’S CERTIFICATE OF DEATH  { 


HEALTH DE 1 FLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


. STA . COUNTY 

awa ee ANNE ARUNDEL Laeiane a STATE MARYLAND b.COUNTY AYN ARUNDEL 

©“ ¢& b. CITY OR TOWN (if outsi id 
& s = 28 CS At Pct corporeee, limita, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 

Se he ANNAPOLIS ANNAPOLIS 

Wo 8e ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sra 

rw A FARM? 
Boe $802 ANNE ARUNDEL GENERAL HOSP. | 32% Edgeweed Ra, ves] no fd 
Sz. 72 3. NAME OF Fi i 
= 305 on Seoricts rst Middle Last 4 Se Month Day Year 
Baz SN (ype or print) Agnes R. Downs DEATH 3 12 165 
“a £2 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

-yE Es st pirthday) | Months | Days 

£09 = s| Days | Hours | Min. 
£82 female colored WIDOWED [| OIVORCED [_] “ yrs. | 
3-3 ; 1Da. USUAL OCCUPATION (Give kind of work done | 1D. KIND OF BUSINESS OR >) A jorergn Eountry) 12. CITIZEN OF WHAT 
ane. 3 durli ven If retired) INDUSTRY OUNTRY 7 
28 |  HOTMER'S, MRIDEN NAME 757 
s A Joy Vi 
Fe LYN Gh all ok. 
Petal ECEASED EVER IN U.S. ARMED FORCES? 
Ns no, or unkow! 


ED EVER 
mn) (om ic emily 


16. SOCIAL SECURITYNO. | 17. INFORMANT | ho 


Examiner's Office along y 


jal-transit permit. File pagest 


of Health or its designated agent, prior to burial, cremation, or removal, and in an 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 9 § B ONSET AND DEATH 
. IMMEDIATE CAUSE (e)_Bronchopneumonia associated with purulent 
rie Be DUE TO bronchitis 
Bs Conditions, If any, which (b). 
= 


geve rise to Immediete 
couse (a), stating the ( DUE TO 


ficate, writing the word aati in penci 
dica 


MINER: This certificate should be executed withi 


i. 
2 
= 
2 2 underlying cause last. (0). a Sat pee es St 
me & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS. Autopsy 
3 — 
= 3 3 ves fk) oC] 
bail J & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
a & | PRIMARY [J or CONTRIBUTING C] 
3s 2 & | CAUSE OF DEATH. 
= = 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) {County) (State) 
A ot tees ra While Not While factory, street, office bidg., etc.) 
8 
=, = at work] at work O 
Sz jf 21. | certify that | took charge of the remains described above, held an Autopsy K], Inspection [_], Inquiry [_}, and in my opinion 
Baa : 4 oe 
fe S death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
“58 } CHIEF MEDICAL EXAMINER [_} 
B25 Seiad * yo, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
50. be 65 
3 se 55 cee BSEPMadIcaL Examiner [| 3/12/ 
3. 
Ba 5s g a NAME (Type) W 5 wD Address (Street, city, town, or county) 
wSSaS 23a, BURIA Pia Th 23b, Tae Tener 23. NAME OF CEMETERY OR CREMATORY | 2367S OCATION (City, tow 
283 eefty ; 
esses 7 {4 
ADDRESS 25a. REC'D BY REGISTRAR | 25D.” REGISTRAR’S SIG 
VR AISME 
aM pee CEA : ote MAR 1 7 * Aiton 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ve ais (4) fo 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ls MARYLAND 


02997 CERTIFICATE OF DEATH 02978 


\ 


we 
Res, > 
2238 1 el ie al i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee z Anne Arundel e, STATE b. COUNTY, 
& % s = MARYLAND Maryland Anne Arundel 
is b. CITY OR TOWN (if outside corparate limits, c. LENGTH DF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
=" 8 Annapolis 1 hr. xX Millersville 
z en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q STREET ADDRESS 8. KI eeu 
2en 
= 2 
=8s/3| Anne Aruntlel General Hospital Se, a ‘ot 
Tae 3. NAME OF First Middle Last 4. Pare Month Day Year 
Sa DECEASED 
ie Se (Type or print) Blanche DRURY Bev March 2 1965 
.. 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE DF BIRTH AGE (In years [IFUNDER 1 YEARIIF UNDER 24HRS. 
t last birthday) ! Months | Days | Hours | 
Female White wipowed KK —_pivorcev [7] | 4) yrs. 


ra, (556 
rer RITE CE (County & Staté, reign | 12. coon DF WHAT 


1Da, USUAL OCCUPATION Bodie kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working life, even if retired) INDUSTRY, | 


— 
Bz 

82 

35 usesarR (eet Own Horne Maryland "U.Se 

=s 13.” FATHER'S NAME 14, MOTHER'S RON NAME 

oo 

=& Jo ha Hubbard akenaars 

3S Ap, WAS DECEASED EVERINU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address ¥ 

cb yes give war ‘of service: Gs 

3s Ne ae? Morne Up. 4ul Prue Son bres pe 

~s 18. CAUSE OF DEATH [Enter only one cause per | for (a), (b), and (1 INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: (RE CAD DLP Len 
£5 IMMEDIATE CAUSE (2) C= 


uy fur DUE TO 
Cenditions, If any, which (by 
gave rise to immediate 
cause {a), stating the DUE 7D 
underlying cause last. (c) 


< 


Fs PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 

= LE a. PERFORMED? 
ols VAG 0 SCfEXC0OT1 C LMT WES, @ (efi wtr?d L Drege \sQ 1m 

& | 20a. ACCIDENT WAS UNDERLYING 20b. “ DESCRIBE HOW INJURY OCCURRED. ter nature of Injury fi Part | or Part I of Item 18.) 

> | DR CONTRIBUTING CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


192%, to_Mar. 2, 19 that (1) (@e) last 


1965 _. and that death occurred at___M, from the causes and on the date Stated above. 


PY 5 a 22b. DATE SIGNED 
Md. PHYS” Gj Binecror C) pay S tol s - 2 65 _ 
| 22tr papel Tans 22d. ADDRESS 
| Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


23a. BURIAL, CREMATION, | | 23b, DATE THEREDF | 23c. NAME OF CEMETERY Who afro hack € aM LOCATION (City, town or she ie 
‘* fe 7 


ee oa). Naas Hj/96 Par hate st 7) ¢ field: Com — AG Merrsvill 


it ee 
25a. REC'D BY REGISTRAR 


ES ftom , Llon Bacre red wMAR 5 1965 


25b. REGISTRAR'S SIGNATURE 


1/65 


icate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02998 _CERTIFICATE OF DEATH 02979 


ez 
2 3 |. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoesad lived, If Institution: Rasidence before edmission) 
3 a. COUNTY a. STATE = b. COUNTY 
2c Jone Arimdel a ERRLAND|/2 4 nd Ayne Arundel 
— = BH b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. cry OR aan (If outside corporete limits, writa RURAL end give naarast jown) 
Bas writa RURAL and give nearast town) 
£33 Hanover |__Tife mnover : 5 ee 
zg oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS. 1S RESIDENCE 
eee 2108 Paat e , ie - : a ON A FARM? 
ES 4 Hox 4 8 = Fost hoad 108 - Fost Ho | ves [] Nosy 
evs = = Ho Sa ee see os 
ar a 
-_ Me D 
3 an enone ionth ey Yaar 

a (Type or print) = na 
Hes E._Dunlap. h_2 19 

$s 5. SEX COLOR OR RACE) 7, MARRIED [i] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24° HRS. 
ao Hale tlesro eer! 1891 fest birthday) |Months| Days | Hours | Min. 

> ata Ss SG wiooweo [ ] bivorcep [|] LY aD» oF { yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


Vi. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, even if retired) 


NAME (Type) Far o~ age E 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 3c. NAME F CEMETERK OR CREMATORY 
REMOVAL (Specify) 


be 


LA gon 


is_ Anne Arund Xa 


o> wae a ve Fe North Caroli is hs 
§ ££§ |-Warehouseman Wt. fea, Mende = OD ames 
bee eae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 265 3 —e re Be 
8 382 Henry Dunlap aletta ‘ 
es 5 Fe WAS sais ve IN U.S. ARMED ue 16. SOCIAL SECURITY NO.| 17. INFORMANT .- 4 sa 
£ £23 'es, no, or unkown) | (Ifyasgivewarordetesofservice)|_ vie sie <a>. 
= 28 20 (05-12-1787 Wiss Ruby | 3+ 
£ ae 2 § 18. CAUSE OF DEATH [Enter only one cue per lina fon (el, (b), endate).] 7 = INTE ca 
seo55 PART |. DEATH WAS CAUSED BY: A PSE TH 
Bao ao? IMMEDIATE CAUSE (2) / “aD 
Egret Sirs 2/ Xx 7 
Panes DUE TO 
“ag 
Beck & Conditions, if any, which (b) z 
sess geve risa to immedieta couse ma 5 ‘ = > _ 
£2~3— {a}, stating tha und EPETO 
Wasee- cause lest. a. . (el) 
4 Ss ns — 
as a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 12. WAS AUTOPSY 
no °o SS Di 
a2 
Sete. ols ves [] No [] 
megs | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Ped Il of itam 18.) 
mond & | Op CONTRIBUTING [] CAUSE OF DEATH 
meETS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 2 8 & | 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY ( “(County) (Stata) 
Busse 6 Hour a.m. Whila Not While factory, sire, offic 
Be a3 ee = fens 9 at work [_] at work 
2 a 7 4 
Be a2 21. | certify that {I) (this h: the deceased from... sete that (1) (we) last 
eB Ze saw the deceased alive on. and that de4th ocdurred at. causes and on the date stated above. 
Benes 2a. SI Ui 22b, DATE 
OfR se H ATTENDING STAFF SIGNED 
aaae ce mo. | PHYS. pe onteror 1 prays. 1 
° Jim) VW So 
Sees 22c. PHYSICIAN'S Zid. ADDRE 
maw & 
62632 
migh 9 
ov0v 
A 


vi 


R AIS wh 
20M 5-63 : 


a 
3° 
Ps 
Oo 
a 
=| 
a 
F 
wi 
Z 
i=) 
is 
° 
a 


wial Saint 
14 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


V by Lr Ne 
2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve MAR 30-1965 Poof 


Rerhert @ -wutter 2035 W. North Ave 


a 1 
FOR STA 


HEALTH DEPT. 

ees Be 
Ze Ea 
ae gC 
@ ag 

& “yee 

2 2063 
oo) BS 
B=) ag 

F ¥; 

rf 


fice along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, ani 


 Examiner’s 0: 


d “pending” in pent 


g the wor 


is certificate should be executed within 24 hours after death. If any delay 


Th 
please execute the certificate, writin 


@....: 


TO DEPUTY MEO! 
Page 4 should be forwarded to the Chief Medica 


retained for your files. f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. 


ey: pa he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peak 


n29g98 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 PLAGE GF ae Wee: 2. rt mag pe ied TT a ae Weare alan 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give near st town) 


/ Pe 5 
LU AN a z Geel | | Bo foirrape — AA LY Saad « 0, 
a. NAME OF HD PITAL oR 7 STITUTION a fospital, give street address) || d. STREET ADDRESS 6, 1s RESIDENCE 
7 @ fa = | - 
DS GAA ee Ig POPE 7m Lalk (WE ves] nab 
3, NAME OF First witidle 4. DATE Month Day Year 
DECEASED d OF ; 
(Type or print) dee fhvk. Lhe pgedf DEATH 3 7 wES 
5, SEX 6. COLOR rs) RACE | 7. MARRIED |] NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR}IF UNDER 24HRS. 
Oo 44] fe last fi rida) Months] Days | Hours | Min. 
r7 wivoweD[] ——_vivorceo{]| 3-7 a CY yrs. | 
ae USUAL OCCUPATION a ofworkdone| 10b. pele OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during mostof working I a even If retired) y Wo TRY. COUNTRY? 
hs bes bef gta 


74. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME f/ : 
BS, } 2 
5 WAS DI c SED EVER INU.S. EL £ i] 16. SOCIAL SECURITY NO. 


Pe No, or unkown) fae thdeeios ~ sen 


Ye CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: 
yf Buf. of IMMEDIATE GAUSE (a) A rd dter 
a DUE TO 
Conditions, ff any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


INTERVAL BETWEEN 
SET AND DEATH 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1: UE 
= 

8 ves] Nox 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ PRIMARY [) or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rd Hour a.m. factory, street, office bidg., etc.) 

fal ‘hie While Not Mid 

= p.m. 19 at work] at ork ‘ia 


21. | certify that | took charge of the remains actin above, held an Autopsy [_], Inspection [%€{, Inquiry [_], and in my opinion 
death NE fro Natural causes ae Accident [_], Suicide [_], Homicide [_], Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER [_] 
wen ‘ Mp, ASSISTANT MEDICAL angi O 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER 
cr 
RAME (type, 4 ee a a ; Address (Street, clty, town, or county) J-7e- CK 
23a, BURIAL CREMATION,| 23b. DATE THEREOF 23e. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (CIty, town or county) (State) 
EMOVAL (Specify) iz % _- 
E om. ‘ae Toone 25a. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Pages 1 and 


pletely filled in by the funeral 
Fevent, within 72 hours after dea’ 


carbon papers. 


Then please 
or removal, and in 


transit permit. 


d with the State Dept. of Health prior to burial, cremation, 


e 3 should be detached for use as the burial 


XN 
Lag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I wayne 
03000 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a STAR b. COUNTY 
Anne Arundel MARYLAND aryland anne Arundel 
b. CITY OR TOWN (if outside eopemte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS | e ST eee 
Anne Arundel Generel Hospital ox 445 =- Rt. 9 = Ritchie HuyiyesC) nold 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
eppeirnuay) CLARENCE Ve EMGE DEATH March l4tb 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED x] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE (IN years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
7 : last birthday) ) Months | Days | Hours | Min. 
Male | White wiboweD [| DivorceD{]| Aug. 12, 1903 | 61 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clertk Wholesale Groc,. Menfland U.S Ay 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Phillip €mge Sophia Stemmler 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


213 03 4516 |Mrs. Bones I. Emge (wife) Same As #2 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] r INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 SNE eS 
IMMEDIATE CAUSE (a) 
pig’ Ta + Yestgs5., piven 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) a 
S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. eee dlalies 
= Sa anaraeneee 
of ves] No[] 
= 2Da. ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
rs Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_G@efyat_ A ; ies, to 19.62, that (I) (we) last 


saw the deceased alive 


18 and that death occurred at“4--2™M, from the causes and on the date stated above. 


22a. Sit E A DATE SIGNED 
Ne MED. STAFF 
bo@ mo. PHYS JR, bitéeron CI pays, C1| Arar 4 1U5- 
a ' ravsidia's ; Zid. ADD i 
wa yp x ie 
S35 M. Smith MD | pa f- # 
3 8 23a. BURIAL, CREMATION,| 23b/ DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City; town or county) (State) 
aie REMOVAL, (Specify) 4 
Burvar March 17/65| Glen Heven Memoriel Fk Glem Burnie , Maryland 
a 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mans S| RV. Singleton, _Glen Burnie, Md. owe MAR 18 1985 _fCorbeo 


i 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. o 
‘a 030 0 rf CERTIFICATE OF DEATH 029 § 2? 
1 esi on DEATH -y" 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
abe coNAnne Arundel rhiarncinis ° THaryland » counFine Arundel 
$ b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerest town) 
BD write RURAL nth ivg nearest town). A cS 4 
<3 hicum Heights yrs. y Linthicum Heights 
os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street addrass) rn ‘$7 STREET ADDRESS a @. IS RESIDENCE 
i ON A FARM? 
=e #700 Nursery Road : #700 Nursery Road ves [_] No [%q 
an NAME ¢ oF or First . Middle SS ne | te DATE Month Year 
__ {Type or print) GILMORE Ue EPPLEY DEATH March 12%, 19 &5 
; 5. SEX 6, COLOR OR RACE|7, maRRieD PX] NEVER MARRIED [| & SATE OF eet ie Pee IF UNDER T YEAR) IF UNDER 24 HRS. 
Bes alee ce 
Male W, ite wipowep[] —oivorcen [(] |October 28,1907 cy) fa ee | oS | Pe 


5 = g 10e. USUAL OCCUPATION (Gi: ina of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se: | “Service Man ””'"'"" |palto.Gas & Elec, Maryland U.S.A 
zee ° adeRe 
6 ee 13. FATHER'S NAME ~ 1d. MOTHER'S MAIDEN NAME —. == 
£32 Jehn Eppley Sarah Olfers 
s gins TS. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ +. 
328 (Yes, no, or unkown) | (If yes give weror detes of sai 
2738 no ¢// TUTTI T far2 O5 4320 | Mrs. Gertrude 8. Eppley (wife) Same As #2 
= f= s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end().]~CS —— ~/ INTERVAL BE TWEEN 
RS rae ocaniascmet, SUPaaioe VENA CAVAL OBSTeuCr aaah WEES 
e ; 
2 / DUE TO 
z catntone sent jeer » CARCINCTA OF BROWCHUS WITH METASPOSES| 2 NHOnTIE 
3 geve rise to immedieta cause DUE TO 


fa), stating the undarlying 
cause last, fe) 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]) 19. WAS AUTOPSY 
co} a, a RFORMED 
as Nowe reel no 
= [2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ot Pert Il of item 18.) % 
id OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey = 
$ | 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
5 ie ean While __ Not While fectory, street, office bldg., etc.) | 
Bi = p.m. 2 at work [] at work [] | 


, WLS, to. ALU... Lb, 19.4S:, that (I) we}last 


7PM, from the causes and on the dale stated above. 
2b, DATE 


ATTENDING STAFF IGNED. 
Mp. | PHYS. os DIRECTOR (1 rvs. ¥ixfe 


= eens Vcbts LM: 745 BE@ BEYEDA, AD 


21. | certify that (I) (this-hospital) attended the deceased from.... Pate el. 
saw the deceased alive on.. ioe m/e 19 bo and that death occurred 
22a. SIGNATURE 7. 7 


ith the State Dept. of Health prior to burial, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stete) 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after < 


TO FUNERAL DIRECTOR 


25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S sie 


PAMAR 16 an 


‘ hours after death. 


completely filled in by the funeral 


in 


ires that the death certificate be executed with 


! or attending physician. 


apers. Pages 1 and 


e carbon pi 
event, within 72 hours after deatfi. 


ed by the attending physi 
-transit permit. Then 
cremation, or removal, andwig 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY iti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, hae 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


oy ioe A a. STATE b. COUNTY 
bu MARYLAND Me on fl. 
b. afin DR ‘bw (if outside eer ale f limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN ji outside corporate limits, write RURAL and give nearest town) 


Cee rd fhearpst town) Z/e W6é y B B Te, 


d. NAME DF aibeill DR feertucon ay not In hospital, give street address) i STREET ADDRESS ©. IS RESIDENCE 
@ //, af ON A FARM? 
vous Ui [lec Safe ‘0. fis / a Cane : oO ves] noe 
3. NAME DF First Middle 4. pare Month Day Year 


toneoretine iN . AVE DEATH <3 Co c1gseoe 


5. SEX 6. GDLDR DR RAGE fare DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
/ gis ima wanieD Oo last irthday) Months | Days | Hours | Min. 
fama /e- Loh wioweo[] __pworceoT}| G~//= Je aH 2 o s | 
103, USUAL OCCUPATIDN (Give Kind of work done) 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working retired) INDUSTRY ’ COUNTRY? 
ra ht QLD Pros SA 
14, MOTHER'S’ MAIDEN NAME 
Fp Delia Hodges 
omnes 4, Dhow coe 
Of WAS DECEASED EVERINU'S-ARMEDFDRCES?, | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
es, ng, or unkown) yes give war or dat service) > 
fe | yi “a5 - 346, i as aoe (£0 180 Creal bench hel belezy 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND,DEATH 
PART |. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a) CPR y ff ia FAILURE | fiat 9. 
4YSEOO 
DUE k 


Conditions, If any, which Bone 1 SA a! ayer PRONE BE CCI 2T EL, Sites 


gave rise to Immediate 


iS 
EF 
= S oo 
ce 32- cause (a), stating the ¢ DUE % : = ~ Dyn 4 
SZ eae |. | underine cause last obit CZVERALZED RTE RIe Seco Regis, truer tes 
S252 & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTDPSY 
o ore & 
ES grs ofs ves[] ND] 
28 52= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a 505 & | OR CONTRIBUTING [) CAUSE DF D 
62 825 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
B 
ZeZsa 3% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED 2be, PIAGE DF TRGURY Clare, farm] 20%. (Clty or own) County) State) 
baci Loe a Hour a.m. While Not While factory, street, office bidg., etc.) 
$a £228 = 19 at work|_| at work 
Be 232 age 19, thatgtf (we) last 
ES S2z 19____, and that nem Poited a from the Sauses and pn the date stated above. 
2o%s 
@: 2 Sn = 22a. SIGNATURE 22. DATE SIGNED, 
2s ATTENDING MED. STAFF 
So5 ee : oO Biatoron, LY PHvs. oO 3/2 
oa 8' 2c. PHYSICIAN'S zZ ADDRESS > y 
KES -2 NAME (1) - = Za, 
2 ype) << 
5- B85 | L3EWEDECF~ Mt a | Corsre VCE bLale : 
Sere 3 23a. Bey CREMATION, 23b. DATE THEREDE 23. NAME DF GEMETERY DR CREMATORY 2ad. LDGATION (city, town or county) (State) 
ad pecify) 
Sea treet 3/9/65 Cedar Hill Ce. A Co Md. 
a. a ERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
reuluhe McCully FH 237 Patepsco Ave 25 oa MAR 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fF fie. 


FOR ST. 03003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  (J<9S4 
HEALTH DEPT. fi. LACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


MARYLANO 


: Maryland Anne Arundel] ___ 
BES ts b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEx = Z write RURAL and give nearest town) _ 
css Sas Annapolis Minutes: ||%_Glen Burnie 
eo: 8s ‘a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADDRESS a. ete 
of 
ene #9 xX Carvel Hall ! 1802 Ridgewick Road yes] no bd 
sz. 62 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
Cotor) “NN 
eae = (ype! or print) EVERETT 1 GARY, JR, OGATH March 23 (19 65 
sa 'S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ||FUNOER 1 VEAR|IFUNDER 24 HRS, 
=F 7. MARRIEO FX} NEVER MARRIEO[ |] tast birthday) {Months | Oaye {Hours Min-= 
=e° Male White | widoweo[} — oworceo[]| 9-21-27 37_y. | | 
2cs “es 10a, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Se Se during most of working life, even If retired) INOUSTRY COUNTRY? 
Se es 
Lu 3 Bartender Balt e 
S35 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas Be F 
Sep ekes Everett E. Gary, Sr. Onieta Brown 
eG ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco = oN? ‘er unkown) i? jive war or dates of service) 
{6 es: Ww11 Mrs. Norma C. Gary, same_as 2 
S56 c] E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
225 Se PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH 
a4 I. t P : . . 
£25 gs Re } IMMEOIATE CAUSE (a)_Arteriosclerotic cardiovascular disease 
Swiss on 
cin 5S f DUE TO 
S35 =e Conditions, If any, which ) 
do S 
22: gave rise to Immediate 
z= = ag cause (a), stating the DUE TO 
Bee oe underlying cause last. (c) 
te 3% | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 'S i poe Se ? 
s25 3 & YES No 
o+ ae 7 Tite Gd -No 1] 
be pe 25 | & |20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18,) 
828 =s5 & PRIMARY OF CONTRIBUTING C) 
aa] = . » 
2E5 S343 hs 
= ie 1 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED oe SEC of InsuRy Home; tarm, 20f. (Clty or town) (County) (State). 
ese on S Hour a.m. a White Not White actory, street, office bldg., etc.) 
Zes ey = p.m, at worl rt ' - — 
25>. &s 21. | certify that | took charge of the remains described above, held an-Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
5 , ae) death resulted Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
25 Ss 
SoL av = 4 CHIEF MEDICAL EXAMINER [_] 
ca £2822 ACTER sp : ; Mp, ASSISTANT MEDICAL EXAMINER f] 22. DATE SIGNED 
Hsesqs5 DEPUTY MEDICAL EXAMINER [_] 3-23-65 
2a 
E®ssee | | Rien “ite ees Address (Street, city, town, or county) 
eos ss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
assign, BENeg ecify) ‘Bal 
eeeree at” | 3/26/65 Baltimore ‘Baltimore , Md, 
24, FUNERAL DIRECTOR AOORESS a. REC'D BY REGISTRAR] 256. REGISTRAR'S SIH 
VR AlSME | Kirkley Funeral Home, Glen Burnie, Ma. | o«MAR 29 fohanlag Senet 
3500 4.64 - eas * 


ogre 


ats 


yh 


Xs, 


24 hours after death. 
apers. Pages 1 and 
fter de: 


event, within 72 hours a 


2 


ompletely filled in by the funeral 


ulres that the death certificate be executed with 
carbon 


or attending physician. 
ficate has been signed by the attending physici 


The law req 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


TO HOSPITAL q D one PHYSICIAN 


VR AIS (4) 
15M 4-64 


Item 21-Film 363-4/9/@JAR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03004 CERTIFICATE OF DEATH (2985 

1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

pose bly a. STATE b. COUNTY 

ANNE ARUNDLE MARYLAND MARYLAND ANNE ARUNDEL 

b. CITY OR TOWN (if outside ¢ ES limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) ¥ 

Fort G G Meade 8/12 Fort George G Meade 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e STREET ADDRESS 8. Prine 

y ange Road Hosp Det, Kimbrough Army Hosp _| ves(] nob 

3. Se First Middle Last 4 pate Month Day Year 

{Iype or print) JESUS GONZALEZ DEATH March 29 _19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 

Male Gane! last birthday) [Months | Days | Hours | Min. 
winoweD [7] pivorced{}| Dec 12, 1912 52 ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
US ARMY Penuelas, Puerto Rico USA 


13. FATHER'S NAME 24, MOTHER'S MAIDEN NAME 


Deceased Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) i ES tar os 581686813 
Yes - Mar 6) Military Personnel Re = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Teo a eaiee a 
PART |. DEATH WAS CAUSED BY: 5 
ae Le Saale ‘@Asphyxia Due to Carbon Monoxide Poisoning 
ae | DUE TO 
Conditions, If any, which 0) 


gave rise to immediate 

Cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes fe} NOT] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Rubber _ one, end of which was inserted into thevehicle 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ity or town) (County) (State) 
While, Not While factory, street, office bidg., etc.) 


at work_] at work 


21. 1 eertfy thaOQ) (this hospital attended the ap from_10_Jun____, 190L_, to tot POS, thay (we) last 


saw the us sed alive 01 2 and that death occurred atipahy, from the causes and on the date stated above. 
22a. SIGNA 22. DATE SIGNED 


gefiecs: p, Pave “S] _Binector C]_PHvs | 
2s. I ADDRESS 
NAME ‘to STD LESOWITZ, CAPT, MC KIMBROUGH ARMY HOSPITAL, FIT G G MEADE 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL (Si 
BURIAL | APRIL 5, 196 .NATIONAL CEMBTERY HATO TEJAS, Porta Rico 
lies REC'D BY "5 1965 _f— Boh SIGNATURE 


Harcla S. Wade,550 Wash.Blvd.,Laurel,Marylamirs APR 5 1969 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


mal 


that the death certificate be executed within 24 hours after death. 


ies 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ook, 


jan. 
ficate has been signed by the attending physician ang 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 0<986 
S, 
22 3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslony 
err a. COUNTY a. STATE b. COUNTY 
2us ANNE _AURNDEL MARYLAND MARYLAND ALTIMORE CITY 
Sac b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TDWN ([f outside corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and glve nearest town) 
£8 CROWNSVILLE 208 YEARS BALTIMORE fe¥od Mea 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
gee : 
SBE / Crownsvitte STATE Hosrirat 438 Weet Biovce St. ves] no] 
mis 3. NAM 
2 s = § ees First Middle Last 4. 218 Month r Day Year 
ages (Type oF print) #07964 PEARL NMI GREEN DEATH March 14 1955 
d oF 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (in years [JEUNDER 1 YEAR TF UNDER 24 HRS. 
fe Fc N 1900 Bs Irthday) Months | Days | Hours | Min. 
: EQRO WIDOWED [XX] DIVORCED {_] = = 19) yrs. 
me) 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
RS, during most of working life, even If retired) INDUSTRY NRT 
S35 OME ST IC WasHtneaTon, D.C. oS.A. 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO NONE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 


17, INFORMANT Address 


Recoros; CrRowNsvILLE State HosPiTAaL 


INTERVAL BETWEEN 
ONSET AND DEATH 


mit. Then 


pe 


of Health prior to burial, cremation, or removal 


PART 1. EI 4 
AG, Be eae alge ta PROGRESSIVELU SEVERE ANEMIA 4 
on X DUE TO 


Conditions, if any, which os HEMoRRHAGE 4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


YEAR + 


underlying cause last. (c) CARCINOMA OF ENDOMETRIUM. 

5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART J(a) | {19. Wa een 
=] ? 
s yes [] ND [3 
ira 

e = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

5 & | OR CONTRIBUTING () CAUSE OF DEATH 

°o 3 © | (IF EITHER, NOTI JEDICAL EXAMINER) 

= Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

& 8 Hour am. While Not While factory, street, office bidg., etc.) 

£ = at work{_] at work 

= 


Foe at 19___, that (1) (we) last 
and that death occurred atl 1AM, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING - MED. STAFF 
mo. PHYs. {1 __birector [] PHYS. al 3/15/65 


led with the State Dept. 


director, page 3 should be detached for use as the burlal-transit 


ee 2c. PHYSICIAN'S 5 22d, ADDRESS 
2 NAME (Type) 
z tone. McH. MAPP Crowsvitte Srate Hosetrar 
3 23a. BURIAL, CREMATION,] 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% REANIAS GPE) 4/1/65 univ. of Maryland Baltimore, Maryland 
t Saker a) ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 i, 
15M 4-64 p oAPR 5 1965 bborteg Juectge 


VR ALS (4) a z (old 1 Seg tse 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ye ee ee ee eee en eS ee ee a ee oe 


nahin 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03006 CERTIFICATE OF DEATH O2OS7T 


= 


Ss 

va 

Soa 1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Resldence before admission) 

Ste) [aim sRUDRL MARYLAND ANNE. ARUNDEL 

2 ID MARYLANO ID 

5 8s b. CITY DR TOWN (if outside cory rare limits, c. LENGTH DF aay IN Ib || ¢. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 

BEE write RURAL and give nearest town’ 

£8 FI GEORGE G MEADE 1 FR he “ton IX SEVERN 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS. e EEA 

=i oc> 

=e s 

S85 0 |KIMBROUGH ARMY HOSPITAL (Rt # 2, Box 16 ves{] not 

£32 3. Pee First Middle Last 4. “alls Month Day Year is 

@ 

ase (Type or print) »Phillip Robert Grege DEATH * 
3 =< 

8 os 5. SEX 6, COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [og | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNOER 24 HRS, 
aa = last birt ae Months | Days | Hours | Min. 

a=} 

Bes D wloDweo ["] Divorceo (_| <= | pes 


1Da. USUAL DCCUPATION (Give kind of work done 


12. Ae Le WHAT 
during most of working life, even If retired) 


10b. PR BUsIEY OR F TD ERG ery State, or foreign rate) 


N/A _ N/A FT Goo G M@apE, MD. Usa 
“es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
wee = 
SEE is Er aR LIUDA E. WENTWORTH 
32 15, WAS DECEASEO EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E5 (Yes, no, or unkown) ers Oe . 
SEE N/A LINDA EB WENTWORTH, (Same as item 2) 
£28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i) es 
>So " ee ‘ 
258 PT | OMTUMED RTE Sause (a)_PREMATURTTY,, MARKED aim bo MN 
aoe 7 
a5 id, F DUE TO 
@eS5 Conditlons, If any, which by 
got gave rise to Immediate () 
gee cause (a), stating the DUE TD 
2 ge underlying cause last. (c) 
eae & | PARTII. DTHER SIGNIFICANT CDNDITIDNS GDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPART1(@) |19. WAS AUTDPSY 
2 2S = a a 
woe ae ves] NO [A 
Phare | 2a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
3S 
82. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
ra 
2238 = 20. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY Home, farm,{ 207. (City or town) (County) Gtate) 
Se a Hour am. While Not While factory, street, office bidg., etc.) 
£228 = p.m. 19 at work] at work 
3S 2 21. | certify that (I) (thishespited attended the deceased from Mu en— » 1966 tpt Men, 19.4.5> that (1) (wel-last 
= 
ess saw the deceased alive on 19_fo'5"Gnd that death occurred at2/5°PM, from the causes and on the date stated above. 
Soe 226, DATE SIGNED 
Ba = 
cy ATTENDING MED. STAFF A 
sos ‘ Mo. PHYS, yeql_ Director L] Pays. C}| ) MAR 65 MD 
Za 22d. AODRESS 3 
= o 
28 ~ Fs . Fort Geo. Meac 
as t fal YI PAL? ° 
ges Liienonad ARMY UOSPT TAL 
mes Ba, Lane ae 23. OATE Lie , | 23c. NAME OF CEMETERY DR ot TORY 23d. LOCATIDN (Clty, town or county) State) 
ols pec, a a 
e Cremation G Vibe LS Pre teco iat Dern Sony ms te FL Gio. & \yepde Yi 
FUNERAL DIRECTOR RODRESS —‘ 254, 125k RED BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


o»MAR 10 1965 


Ja ay a. 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘2 02007 CERTIFICATE OF DEATH 12.988 
se 
= 3 = ss 
S LEO 1, PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, If Wistitutfon: Residence before admjsslon) 
ae sc OeN RY a a. STATE b. COUNTY . 
£ 22 MARYLAND 
57 TON b. CITY OR TOWN. (if outside cor; Poeas limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
2 BEe write RURAL and give jearest town) a A 
5 Am...” 
a = OS 7 3 
ee 8s y NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @, IS RESIDENCE 
2am g, Z ON A FARM? 
s See 46 ah x za ZL fava! ves nobd, 
= Ss: 3. ae First Middle Last 4. DATE Month Day ‘Year 
= 3aF ; eS 
ie a (Type or print) Wile nm 36 He p/ CRIBBIV. DEATH a) RY 19 (ON 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 eA Months | Days | Hours Min, 
s ES WIDOWED pivorcED {| Age 74 yrs. 
ee ats 10a, USUAL OCCUPATION (Givekind of work dane | 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) 
gS 885 during most of working | fe, even If retired) ISTRY 4 paso 
se y co YU 

2 gee 240A AAt ge. & a 
3 Zs 3 13.” FATHER’S NAME 14. MOTHER'S MAIDEN 
= Pe 2 , Z Cone we, 
Plena 15, WAS DEC EVER INU.S.ARMEDPPRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT _ghaargss 
= ee So (Yes, no, or unKoyh) ig of service) fol X = Fhe, 
6s SE a 
3 35 ae, PRT? Te 
s 2°5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), és and (c).J INTERVAL BETWEEN 
Baye 5 PART |. DEATH WAS GAUSED B) a ONSET AND DEATH 
S585 IMMEDIATE CAUSE. ‘@). aad prh kbar p 
Sess Loy } 
=o Ss +7 4X DUE To 
Se "455 7 Conditions, If any, which 
| . sos Y gave rise. to Immediate Cy 
Ss 327 cause (a), stating the QUE TO 
Se underlying cause last. (0). 
5 gece 5 | Part ees CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
2 oe ts eT. eo 
Ss 8 = BY OQ s thie Ww ol eer? ue 0 al 
ZEES= = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

2 a 
satys & | OR CONTRIBUTING (] CAUSE OF DEATH 
eg S22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

£ 2 £28 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]2De. PLACE OF INJURY (Home, farm, 2D. (Clty or town) (County) ‘Gtate) 
rs So a Hour a.m. While Not While factory, street, office bldg., etc.) 
gress 3 at work(_]_at work [_} 
S332 21.1 outey that () (this hospital) attended the deceased f fro 1g ©!_, that (1) (we) last 

& = ; 
ES Sis saw the deceased alive pI zs ) and that Heath pecurred a , from the causes and on the date stated above. 
=l Oo, 22a. SIGNATURE : 22. ED 

e 220 = erent Qioe £ ATTENDING MED. STAFF | i 

Sess EU ct M.D. UAL binector C) bv. C1 
geo o' 220. PHYSICIAN'S ae ADDRESS 
REx .0 7 
begss I, HAE OPIN Goa Any CU NEY Phe Colhetred $2, Mrmafedr 
esse 

smis 
a i ry 


‘VR A15 (4) 
15M 4-64 


URIAL, CREMATION,| = DATE THEREOF ys NAME OF cee we OR a. i, LOCATION wae town or county) (State) 
EMOVAL (Speci ~ wvC 
~3I- 6S 
24, INERAL DIRECTOR “Sif Chay REC’D a7 REGISTER a es seats at 
Cae eat pis paTEAAPR 2 pine 


\ 
ours after death. 
d 2 


a \\ 
me 
’ 


within 72 hours after deat! 


remove carbon papers. Pages 1 an 


cign} and completely filled in by the funeral 


© 


and in any event, 


, OF removal 


permit. Then 


, cremation, 


is the burial-transit 


ificate has been signed by the attending p 


g ATTENDING PHYSICIAN: The law requires that the death certificate be executed within « h 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


be) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE_1, MARYLAND 


CERTIFICATE OF DEATH 02989 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYIAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) ¢. CITY DR TDWN (If outside corporate Timits, write RURAL end give nearest town) | 
write RURAL and give nearest town) ? Sect 
14 Days x ‘Linthicum Hts : 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 1s RESIDENCE 
Kimbrough Army Hospital / 319 Ardmore Rd ves) no Lt 
3. Renee First Middle Last twigs a Month Day Year 
(Type or print) MANFRED JACQUES HAAS DEATH MARCH ky 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEDJE] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in, years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
. Jast birthday) Months | Days | Hours | Min. 
Male Cauc wipoweD [7] pivorced{] | April 7 1909 ) oa 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Slodier(Retired) Counsellor (UM) New Orleans. La USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME _ 
Edwin Haas UNKNOWN 


15. WAS DECEASED EVER IN U.S.ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


res)” HSht-1962 "”|09-01-8899 Mrs Astrid Haas(Wife) Same As Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; b of ONSET pe DEATH 
20] IMMEDIATE CAUSE (a). g 

a 


DUE TD . 4 MG ’ 
Conditions, If any, which (0) A, BAL “ Byearo 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. Was AUTOPSY 
§| Autopsy Findings-Obliterative Coronary Arteriosclerotic disease yes fe} NOT] 
i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE oF DI 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) (state) 
Ss Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work sy at work oO 

21. I certify that @ (this hospital) attended the deceased fro! 1965, to , 19-E5, that @ (we) last 


atOez0%n, from the causes and on the date stated above. 
220. DATE SIGNED 


mo. BSN) Bintcror (Pave. na 4 Marah 1905. 


22c. PHYSICIAN'S 22d. ADDRESS 


19. and that death occurr! 


NAME (Tyfe) PHTLLIP A RIERSON, CAPT, MC KIMBROUGH ARMY HOSPITAL, FT MEADE MD 
23a. BURIAL, CREMATION,| 235. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Bieeyiy, vrei | 


RCH 8,1965 | ARLINGTON MATIONAL CEM, | ARLINGTON, VIRGTWTA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAI TURE 


Harold S. Wade 
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\ 24. FUNERAL DIRECTOR AOORESS 25a. ; 2 
apa ~ Kirkley Funeral Home,Glen Burnie, Ma},-MAR 17 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO Ati} iia 
got 


03003" CERTIFICATE OF DEATH fa 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATI b. COUNTY 
Anne Arundel MARYLAND “A 
'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Pasadena K__Ppasadena 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) |} d. STREET ADDRESS 6. Paya ee 
Rte. 3, Box 557 ‘Rte Box vest] nolst 
3. NAME OF First Middie Last DATE Month Day Year 
DECEASEO oF 
(Type or print) Edward Ernest Hahn, Sre DEATH March 14 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO[~] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR [F UNOER 27HRS, 
last birthday} Hours | Min. 


Months} Days 
Male White | wivowen pivorceo[}| Mar. 10, 1892 74 yrs. 
10a. USUAL OCCUPATION ieee kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
etired Coe AA Co., Ma. USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Peter Hahn Mary Hoffman 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (fyes give war or dates of service) 
no 


218-0104579 Peter Hahn, same ag: 2 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (©) Wc, INTERVAL BETWEEN 
1Q/N O ALIN 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


f j DUE TO 5 : =. 
Conditions, If any, which ©) GCNCLC Led han y! 6. 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c), 


Chef Wy, Ar WLicea chine Ste VAC 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CO! BUTNOTRELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= 
8 Q8i = ves] No [ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
= {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ray He : factory, street, office bidg., etc.) 
8 our a.m. — while While bss *s 
= p.m. 19 at work at work oa = 
-- 
21. ‘ certify that (1) (this hospital, atfended the deceased fr 42, 194 that (1) (we) last 
saw tl i Zo 19 and that death occurred , from the causes and on the date stated above. 


he DATE SIGNED 
ATTENDING pe MED. STAFF 7 - 
Aatk mo. BAYS ONS pe) Glgcror C1] bays. C1 Ye7. Ga 


22d, ADDRESS Glen Burnie, Md. 


2432 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


3/17/65 


SICIAN’S 


22c. P 
wre) Robert Prichard, M. D. 
23a. woe 


Bue: IL yo!) 


23d. TOGATION (City, town or county) (State) 


BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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nt, within 72 hours after de: 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i BAAN 
Jul 


1 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Annapohis ke Annapolis 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Tg RESIDENCE 
] 
Anne Arundel General Hospital _31 Murphy St, vesL) noKX 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Demby HARRIS DEATH 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE in ears ea FE IF UNDER 24HRS, 
last birthday) (Months | Oays | Hours | Min. 
Female Negro wiDoweD RX pivorceo[}| Mareh 11, 1893 2" yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nie ee BUSIN mS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) RY COUNTRY? 


RboREr Deomestre Maryland 3, 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME Has, 
william Dem MA Besty Gaittin 
ee a EDERSED. Fee a Tea 16, SOCIALSECURITYNO. | 17, INFORMANT Je0| 
ceenen re ai Yast th aac whiten salto. md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause line for 4 ps and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : WV ees ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


See. ; i which a i aq Veal Cted—p 4 Vater“*o > Aingg 
Derr". 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last, (c} 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
yes[} Noxy 
20s, ACCIDENT WAS UNDERLYING F 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part Yor Part II of Tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work O 

21. | certify that (I) (RSOROSAHHF attended the deceased fro 19__, to__ March 28 1 that (1) (ie) last 

saw the deceased alive o1 19 65_, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 5 7 6:00 PH 2b. OATE SIGNED 

C we ATTENDING MEO. 
a4 cfs wo, PHYS. x Binecror C] Pays. CI 

226. PHYSICIAN'S 22d, ADDRESS 


HOME Cpe) ee. WA en, 2 ~ 62 Cathedral St., Annapolis, Md. 


23b. DATE THEREOF 


een OF CEMETERY,OR CREMATORY oe LOCATION (City, i le mae. (State) 


23ar ae TE eulad 

7S ea epherter ReW ; 

24, FU iL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. _REGISTRAR’S wah 
Vat BD \ ooeMAR 31 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 
a 


03012 CERTIFICATE OF DEATH 02g 


a 

3S 

$ = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

3 , COUNTY a. STATE b. COUNTY 

ee A del : P 
£S¢ nne Arunde MARYLAND Mary land __Anne Arundel 

> i = b, cy OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate Timi URAL and givs nearest! town) 

2 ate write RURAL end give neerest town) 

3B Glen Burnie 8 days \_ Severn * 
2 e uv d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
so FA . L. ON A FARM? 
og= \| #2411 shelly Road —_ __£lmhurst Road Yee 
»® an 3. NAME OF First Middle Last 4 os ‘Month Dey Yeer 

e a a pRCEner 

£ 'ype or prini 

§cx rae BLANCHE H, HARWOOO Dinra March 28 2), 1965 _ 
a. 5. SEX ~[6. COLOR OR RACE|7, ARRIED [never Marnie J7] | & DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= los} birthdey) hl Deys | Hours | Min. 
AY Female! white wioowen[[] _pivoxcto | Nov. 30, 1873 91 a 

3 e 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 

€ ousework (ret Own Home Baltimore, Maryland | U.S.A. E 
gz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

FS 

5 | ee pwood Cornelia Aritton . zs 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

be; (Yes, no, or unkown) | (Ifyesgivawarordatasofservice) 

3 ‘| none Mrs, Anna M, Keeble (niece) Same As #1 _ 

> [ 18, CAUSE OF DEATH [Enter only one couse per Ii r (a), (b), . (c}.] INTERVAL BETWEEN 


- ; >} ame 7 
cf 4 | DUE TO. 

Conditions, if eny, which {b) 

90ve rise to immediate ceuss 

{o}, steting the underlying ( CUETO 

couse lost. {ec} 


PART I. DEATH WAS CAUSED BY: By + E i) —_ ee 
IMMEDIATE CAUSE (e). a4 hee felt y A 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS, AUTOPSY 
ON ee 

is 

é CMe L2A LF KT LE) I~ acecalen SCE 

= | 200. ACCIDENT WAS UNDERLYING [1" | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of § rt 1 or Pert Il of item 18. 

E | On CONTRIBUTING [1 CAUSE OF DEATH 0 URY ©: {Enter noture of injury in Pert | or Port II of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

S| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 20f. (City or town) (County) {State) 

rs edekacae White __ No! While foctory, street, office bldg., ote.) 

2 ao 9 jet work et work [] 


3 that (1) (we) las 
|saw the deceased alive on.. 19....2, and that death occurred at” "2M, from the causes and on the date stated above. 


oe le ( ATTENDING MED, STAFF / Pp  SSONED 
Zea) Yes we PS 5) Mp. | PHYS. [EX Darecror 1 pays. (] . 4 ‘4 e 
¢. PHYSICIAN’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22ce. 22d, ADDRESS 
MAE Crea LLL Gorton _f 
230. BURIAL, Ges 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 22k 23d. LOCATION (City, town or county) 
REMOVAL (Specify) s 
8 | 1965 Mount Olivet Baltimore , Maryland 
‘24 FUNER. ADDRESS 25a, REC'D BY REGISTRAR 5 if REGISTRAR’S SIGNATURE 
VR AIS wf it DATE Al i one me a 
patois Sirfgle ‘Blen Burnie, Mds MAR 31 1 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


ed within 7 hours after death." 


i 


rbon papers. Pages 1 and 2 


‘ompletely filled in.by the funeral 
, and in any event, within 72 hours after dea’ 


ji 


After this certificate has been signed by the attending p 


piles bs ae DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL BE Epa ¢ ORDS, 301 W. PRESTON STREET, a ND 
item cc CERT CATE 


p EATH 


E CpUNTY ENCE ion deceased lived, If institution: Residence before admission) 
| ane ie MARYLAND 


a. st b, COUNTY a 
es A 
b. CITY OR TOWN (if outside cor; zor purekes limits, c. LENGTH OF STAY IN 1b % ciTy es TOWN (if auteee nz eS write RURAL end give nearest town) 


write RURAL and Ni ne é 
North Beach 


EWAN A 
F STREET ae 


¢ 
G be foyer 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @, IS RESIDENCE 
ST AR ROWTE ON A FARM? 


CREW VSVILLE STATE FHOSP/TA! ves] wok 


3. NAME OF First Middle Last 4, DATE Month Day Year 


Peas Sn MARY HASEK | fm =e apts 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 78> AGE (in years [IFUNDER VEAR [FUNDER 24HRS. 
—_ a1s ees ast lay) \Months| Days | Hours | Min. 
WIDOWED [} DivorceD [_] OST AL. yrs. 


10b. eT one ESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Wee 


10a. USUAL OCCUPATION (eve kind of work done 
¢-E RMA IVY ee 
13. FATHER'S NAME 


during most of working I ee. even If retired) 
14. MOTHER'S MAIDEN NAME om 
Waerecaem ("42/ Felgen haver | i eee ae. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. at ee 17, INFORMANT Addres: 
(Yes, no, of unkown) Nie give war or dates of service) ee. 
RAR J > & yt ene 
18. CAUSE OF DEATH [Enter only one cause per Mark for a a and (c).] INTERVAL BETWEEN 


- 


, ONSET AND DEATH 
rn eM AEE 4 GY Core Anak, oermewrlnre. ec he we 
DUE TO i, 
Logesk erteruey bres] 10 days. 


Conditions, If any, which ) 
gave rise to Immediate 
causa (a), stating the DUE TO 


underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
=a a a 
s ves] NoT] 
= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
rH m 19 at workL_] at work [| 
21. | certify that AY (this hospital) attended the deceased from f Woy 19____, that (I) (we) last 


i and that death océurred eras Th from the‘causes and on the date stated above. 
2b. DATESIGNED 


ATTENDING MED. AFF 
M.D. i bieecToR, L-Prvs. QO | is 


saw the deceased alive on 
22a. SIGNATURE 


22c. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


PHYSICIAN'S ng DDRESS 4s 
"Cerne tle Macks Plog BL. 


rae oe 6, ee ae 8 
23b. DATE THEREOF ie OF CEMETERY “eC fe ay |G 23d. LOCATION (Clty, town or county) (State) 


23a. BU ARE aT 
Be wy |3 3n7" 65 West fark Cemedte Cleve Lap Of) 6 


Se acaba LAI, dusplilelth VOR flora trea 


in 24 hours atter 


The law requires that the death certificate be executed 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ne 
VR AIS (4) NQ 


MARYLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M _ CERTIFICATE OF DEATH 
\B2 8 — 
E. ee 1 ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
34 P . STATE b, COUNTY 
29 Anne Arundel - MARYLAND : Mar: aryland i 
oe b, CITY OR TOWN [if outside corporela limits, | ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas writa RURAL end give neores? town! a a 
£58 Clearwater Beach 2 weeks Baltimore : l-4 
ie > = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS eS Pe 
See ON A FARM 
saa X 8214 Edgewater Rd. : zu! 728 EB. Fort Avenue ves L] No fx] 
Fs aN “S. NAME OF Fist “Middle = Last i 18 DATE Month Day Yer 
gar DECEASED 42 
=o, Gipkereds) SO) yl George: ‘William Hecker beara March 29 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [Jt] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
M : lest birthdey) |"Months| Deys | Hours | Min. 
W wipoweD [-] _bivorcep [1] 1-10 - 04 61 ys. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Longshoreman ete Maryland mies Soy ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Max Hecker Rosa Lorenz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordetasofsarvice) 


ito ese 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


6-07-8994 Mrs. June Miller 111 Neel Avenue 


| | 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end le) ] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo). Myocardial Infarct = — | hevr — 


4 to} DUE TO 
Conditions, if eny, which w_ Arteriosclerotic Cardio-vascular Heart Disease -|.10 years —_ 


geve rise to immediete couse 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ee filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


(2), stating the underlying DUE TO 
: cousa last, td 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) / 19. WAS AUTOPSY 
& 

@ O|$|__ Adenocarcinoma (biliary? common duct w/ metastases to liver EYES LSI MNO: Fle 
= & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In Pert | or Pert Il of item 18.) 

e & | OR CONTRIBUTING [] CAUSE OF DEATH 

=: G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 5 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ Sete) 

3 5 Hout bleu While __ Not While factory, streal, office bldg., etc.) | 

&£ = Nd 19 at work [ ] et work 1 

a 

2 21. 1 certify that (I) (fet attended the deceased from.Af tet... ecco eNeay lO. 0.205 Qa, that (I) Gre) last 
3 saw the deceased alive on, 19.22..., and that death Poel at. at om M, from the causes and on the date stated above. 
Fy 22e. SIGNATURE ene fe a 22. DATE 
= « Ford Dea, mo. | PHYS. [Rector [[] PHys. [1] 3/29/88" 
2% Pe. PIRI, 22d. ADDRESS 

@ NAME (Type] 

eu? | C, Ear] Hill ..395 Ft, Smallwood Rd, Pasadena, Md... 
$m 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 

REMOVAL (Specify) 
3 R iA 4-1-1965 \Glen Haven Cemetery Anne Arundel, Md, 


25a. REC’D BY T1868 repens gn URE 
od PR lege 


20M 5-63 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
nh , Stevens Funeral Home, Inc. 
9-7 BV, 
as 


< MARYLAND STATE DEPARTMENT OF ore 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PITAL OR INSTITUTION (if not In 7 ae, street address) |} d. STREET ADDRESS 
ee 


D.0.00-- (Zan rae 


FOR STATE 0321& MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()4995 
HEALTH DEP. 1 ee Fas ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adqjscton) 
* . HHICO. i aSTATE ty /) B.COUNTY Coy o1ine 
es = b. CITY OR TOWN (If outside eorporats Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR, TOWN (If outsld corporate limits, write RURAL and glve nearest town) 
gS i= write RURAL ang give nearest town) 
gee § he pie), yap —_ DOA Se ale vrgy 40 OFX. 4 
i= 2 d. NAMp/OF Hi @. IS RESIDENCE 
‘2 2 ON A FARM? 
8 
an 


TD FUNERAL DIRECTOR: Page 3 should be used as a burial 


hours after di 


of Health or its designated agen’ 


garge of the remaips“described above, held an Autopsy ‘ie Inspection [4], Inquiry MF 
atural causes [-J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


death resulted fay 


2 
ay 
& 
Pre) 
= 
ees G4 Ccotcatied KES fick. Bee vesL]_nok] 
Reo 
SE NAME us 2 y4 First Middle Last 4. DATE Month Day Yer 
5 
eae (ype or print) ey Ree Everett A LIfe SF DEATH BR ] 7019 <s 
Ba SEX 6. COLOR OR RACE * DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
=e 8 7. MARRIED [] NEVER MARRIEDS5<] fact olrtheay) [onther bese | Houre Mine 
. = jours: ne 
£22 a5 at Ge widoweD [J pworceop}Panuary 8 , 1897 68 yrs. | an | 
= 
gos Be 10a. USUALOCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
~2s SF during most of working life, even If retired) INDUSTRY COUNTRY? 
foe “> Retired Painter Dupont Co, Caroline County, Maryland U.S.A. 
23s g5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eee a Lee Hignutt Addie Noble 
SSE ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nelo eS (Yes, no, or unkown) | (Ifyes give war or dates of service) 2 
Eav = Yes WH 14-16-4398 | Mrs. Addie Hignutt, Federalsburg, Md. 
a Ss oS & 18. CAUSE OF DEATH [Enter only one cause. payline for (a), (b), and (c).) ERVAL BETWEEN 
3b eae PART I. DEATH WAS CAUSED BY: , es Aad eS ONSELAND DEATH 
bia gs er g. ene CAUSE (a) A arte a 
Swiss ‘ . 
Sen 5S DUE TO 
S32 =5 Conditions, If any, which 0b) 
S83 & gave rise to Immediate 
a 5 cause (a), stating the DUE TO 
see < underlying cause last. (©). 
a = = 5 & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVENTNPART (a) |19. WAS AUTOPSY 
Zoe 2 = 
ss Se /s yes] Noyg] 
woe 5 © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
s=B 2 i | PRIMARY [] or CONTRIBUTING [ 
OEE s & | CAUSE OF DEATH. 
= ‘eS = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Grate) 
as s 8 Hour a.m. while o Not While factory, street, office bidg., etc.) 
22 3 = p.m. at work at work — 
=oz 21. | certify that | and In my opinion 
8s 
wt 
sa 


& 

g 

2 

} 5 2 CHIEF MEDICAL EXAMINER [_] 
sees fa ore mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Zecs DEPUTY MEDICAL EXAMINER “% 
“ ie 2 
= one aN Raw ties) Address (Street, clty, town, or county) 76fe 
wees 23a. BURIAL, CREMATION,| 23D. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (tate) 
S2=2D REMOVAL (Specify) 
eee Burial March 13,1965] Hill Crest Cemeter Fed M 
) | 2a. FUNERAL DIRECTOR ‘ADDRESS TEs. REDD BY REGISTRAR aE ER TSTRANTS SIAN ORE 
ke eggiy J. J. Framptom add Son, Federalsburg, Md. oateMAR 1 6 He Leola Sept 
; 


¥% 


fter dea 


jours after death. 
Pages 1 and 


|, Cremation, or removal 


ned by the attending physician and completely filled in by the funeral 
-transit permit. Then m 


ding physician. 
After this certificate has been si 


q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q he 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


ae 
£3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, page: = 


03901 CERTJFICATE OF DEATH 
3. Ften--4 Fs YE pF Oe 


1 Benes ha IDENGE (Where deceased lived, If institution: Residence before admission) 


pi 
PAE O ring & mar a. STATE of b. COUNTY Jods ; 


Ss b. Cr LS ye me sgt limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TI Tf outside corporate limits, write RURAL and give nearest town) 

= CW 1 Lp Rosé See 

=} 
as ME Ip Z Sal OR i / be not In ae "Ys ip Sh addpess) i STRE! iDDRESS ‘@. 1S RESIDENCE 
sn / . ON A FARM? 
E66 3 AU fp ' beaeraf MM LPP OL C3 vest] nob 
ae 3. NAME ie Li st - M of 
a DECEASED i Beat or irs sa Ae Middie an bed | 4 of, f, jon: Day te 
sS P ir pr if 7A 
os 

5. 
gs ral 6. White. R RACE | 7 MARRIED [-] NEVER aT 8. hy "37 PPY | ’ si iyi i room ve ee 
Lie |_wivowen BQ Divorced {-] Jo 


Seay ‘Give kind of mate] Te done 


ae Kt Zs OF, BUSIN OR 11, 8 Lae (County &| pap q ig — 
pep retired) ents i, ite Kidde erm 
ie te 


ph Ay /, je ec 14, aay nyt Wy ee A 


12. Cy Hae WHAT 


15. WAS DECEASED = i INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, yp/ or unkown) | (Ifyes give war or dates of service) N, be) J 8 oe PR. 2 L 
—_— VAME 6 E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), er (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ise tie biealiD 


IMMEDIATE CAUSE (a) 


| ai SF hx DUE TO ~ 7 
Conditions, if any, which (b). om 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= NS 
s ves [1] NO S44 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | Or CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Walle — factory, street, office bidg., etc.) 
= 19 at work] at work 
21.1 certify that (|) (HHe-hespttaty attended the a from. to___3/27 _, 194.5_, that (I) Aver last 
i 195, and that death occurred a , from the causes and on the date stated above. 
W4 ha Bll IGNED 
ATTENDING MED. STAFF 
MD. QQ oirector C) Pays. 


we ADDRESS: 


F4 Frank me i 7 
23¢,_ NAME OF CEMETERY OR CREMATORY 23977 LOCAFION (City, town or county) tayé) 
Haprvle us | Aneter dam NY 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VEL | MAR 30 1965) /alag 1 Suecigea 


Sachin _— wy Ate D 


23d. 


in 72 hours after de 


o\ 


‘emove carbon papers. Pages 1 and 


jan and completely filled in by the funeral 
any event, wit 


Sleasé 


ansit permit. Then, 


ed by the attending phys 
|, cremation, or remoya 


Qo 


After this certificate has been 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
218 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mei) 1 eee 


1. bay aft 16 AL ects ased me If a? ome before admission) 
nye } |ARYLAND 
b. were OR TOWN (if Sutside Te male limits, c LENGTH OP/STAY IN 1b x CITY OR sli (If LS corporate i yh f) and give nearest town) 
RURAL and give nearest: town) = fae 
d. OF HOSPITAL 
. is ed \ 


TION (if not in iE fal, give stree’ aaraa} STREET ADDRESS. @. IS RESIDENCE 


3. NAME OF is B es f aon Lt Pd 
Hee or pele’) nv ‘Heo Gils | DEATH 26, GA at 


3. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | © wis OF BITAT9OS 9. abe ears a Fa ER ha 
Le aes Months | Days | Hours ) Min. 
WIDOWED DIVORCED [-] +6 CO 
USINESS OR i. se pao or foreln =i) 


"Toa; USUAL OCCUPATION (Give Te 
ed 


IND O 12. E aa OF WHAT 
INDUSTRY 


10b. 
it Hh esl life, even If rq 


14. MOTI < TE 
a = 
Address -> 


ate] EF SE eee So = 
INTERVAL BETWEEN 
fhesp Fe Bt ONSET AND DEATH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, orpmakenn) (I fyes give war or dates of service) 
A U a on 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a). 
a ! DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


INFORMANT 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. WAS AUTOPSY 
rE 

é yes[} no] 
= | 200. ACCIDENT WAS UNDERLYING 266. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF Di 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
= While —, Not While factory, street, office bidg., etc.) 

Fa] 

= at work L_] at work L] 


19___, that (1) (we) last 


, from the causes and on the date stated above. 
225. DATE SIGNED — 
ICIAN'S 


AEN Cian C1 SAE OB PSS 6” 
Pe ADDRE! 
SHA vet Re HAHN: ae a 


nT 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR ee ORY 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a pe MARYLAND STATE DEPARTMENT OF HEALTH 
S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, par Ot 1,, MARYLAND, 


: hours after death. 


The law requires that the death certificate be executed within 2 


| or attending physician. 


32/% 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DuETo 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL D SEASE CONDITION GIVEN IN PART 1(a) 


burial 


19. pee AUTOPSY 
ERFORMED? 


te 03017 CERTIFICATE OF DEATH Ne9GX 

el 

25 2 1. cee eer ea 2. USUAL RESIDENCE (Where Aa lived, If institution: Residence before admlssion) 

se : a. STATE b. COUNTY 

27s Anne Anundel MARYLAND Man. eugene Anna Anunde 

Hod 'b. CITY OR TOWN (If outside corporate jimits, “5 LENGTH DF STAY IN ib {| c. CITY OR TOWN (If outside corporate limits, Write RURAL and ee nearest town) 
oo 

Bee write RURAL apd give nearest tow Pied y A, y, 

eo ed \ art 

~ Ze Sa 

a oe d. NAME DF HDSPITAL DR INSTITUTION (If not Imhospital, give street address) || d. STREET ADDRESS? To = @. 1S RESIDENCE 

Sar f p yet T2118 ye 

ese X|_A.F,D. #5 Box 218 Annapolis Rd, || | Annepelé i ves] 

SSE ens First Middle Last 4. BNE Month Cc Day ‘Year 

3 (Type or print) 0 y he Ce DEATH k Es - 7 19 oS 

S 5. SEX 6.-COLOR-ORA F TS EVER a 8, DATE OF BIRTH 9. AGE pen i TEM Frenne 24 
Fo) jonths ays urs . 

Ee mete w winowep [-] _ivorceo [7] DF if: ‘37 Ze | 

a 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

sg 3 Feicy mast of ag life, even If retired) wit B M al ee S A 

28 fowerumam ole altimone, arytan 55043 

== 13. FATHER’S NAME is ail MAIDEN NAME 

mo 

Be Sanuel ae Horne, anet A, Wells 

iy 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. "ling oly oe ‘Address 

ae (Yes, no, or unkown) | {If yes givewar or dates of service) 

=e 12-05-0 ae é, Horney same 

s. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and Eo | Mines INTERVAL Bie 

Be PART |, DEATH WAS CAUSED BY: EMG | ee Dy 
Ss IMMEDIATE CAUSE (a). was € > 

ri / 

& 

a 
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S 

3 

- 

2 

2 

§ 
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ra) YES a no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour : m. factory, street, office bidg., etc.) 


While Not yl 
at work[_] at work [} 


21. | cate that (I) (this hospital) attended the deceased from. to________, 19___, that (I) (we) last 
saw the deceased alive o1 19____, and that death occurred Dom, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in af 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


a. SIGNATURE rz J 7 226. DATE SIGNED 
rh lid Lor: mp. PAYS. NS @ oo bingcror (C] BH PHYS. Fol = LO O65 
Ze, PHYSICIAN'S . 22d. ADDRESS 
| nance = @ a LW, C/ LY pl fi St. Margarets Rd., Annapolis Md, 
ad, LOCATION (City, town or county) Bs 


IL (Speclfy, 


24. we, DIRECTOR 313165 Ook, Lawn wnedan a. REC'D «palit pathos 
Leonard 9. Ruck Sne 5305 Harjand Rd. lowe MOR LE | 


23a. ete eHorie Bony | 23b. DATE THEREOF | “Ook 23¢. ae OF CEMETERY OR CREMATORY 


VR A15 (4) 
15M 4-64 


xe 
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> 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mujeagg 
ae 


ES 


a) 03918 CERTIFICATE OF DEATH 
papa =I 
823 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Bas a. COUNTY @ a, STATE 2) >, POyNTY J 
Be, 3 
Ses ‘ a MARYLAND LVI 
= oo be CN aE) af pares preemie, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
#£§ ca) % ~- => 
oe i 2s 
oan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2 Py s r. ee ON A FARM? 
C a 4 / 7 (Zz, yes] wo) 
eas= "_/ |G. NAME OF First Middle Last @. DATE Month Day ‘Year 
oo DECEASED * OF i 
e852 (Type or print) AE E, H OWE DEATH b= 24 96S 
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Ss P - Ds ay) ) Months | Days | Hours | Min. 
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SE ‘a 4 2 GEWATES, ¥ 
eas = 
£8 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 Yah ER 
Fe PART |. DEATH WAS CAUSED BY: ry eee 
385 7. IMMEDIATE CAUSE Yarik ile CH - pubie. 
Eck IVF. 2 DUE TO 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


as Conditions, If any, which 0). 

sa gave rise to Immediate 

32 cause (a), stating the DUE TO 

2 underlying cause last. (). 

£ Ss PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 = a Se 

2 ols yes[] not] 
S = 

nS i | 208. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

s & | OR CONTRIBUTING [) CAUSE OF DEATH 

o @ | (IF EITHER, NOTI IEDICAL EXAMINER) 

= Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
~ 5 Hour a.m factory, street, office bidg., etc.) 

= I . While — Not While 

2 = m. 19 at work at work [_] 

= 


21. | certify that (I) (this “ayer tak deceased from , 19.0.2, to decd 2 ¥, 19 CS | that (I) (we) last 
saw the deceased alive o 1945" and that death occurred at4/ 4 M, from the causes and on the date stated above. 


22a, SIGNATURE (3 E SIGHED 
- P 5 ATTENDING MED. STAFF 
cle wz: lnleyn mo, Phys. (KK Director [} puys. [1] 
2c. PHYSICIAN'S 224. ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as t 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


{] Le. Bnily H. Wilson, M.D. _|__Tethian, Md. 
23a. Sy CREMATION 3b, DATE THEREOF 2 23; NAME OF CEMETERY OR CREMATOR' 23d qi, LOCATION (city, town or county) (State) 
GENE | Sy at. 29- 45 | Pillws Lint) Dantnec Pr. 


Zi. FUNERAL DIRECTOR ADDRESS Za. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
VR AIS (4) OY, Cr Sons Md pare MAR 29: 
15M 4-64 sel eae 


papers. Pages 1 and 
within 72 hours after de: 


arbon 


és 


oe 
Ba 
Sz 
Ss 


ing Lease and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


i 


|, cremation, or removal 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


vr Ais (4) |. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 
CERTIFICATE OF DEATH 03060 
1 a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ait 2. SATE b. COUNTY 
Anne Arundel MARYLAND aryland alti ity 
b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Crownsville lmo. 18 day Baltimore Zoafl-F 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, TS RESIDENCE 
Crownsville State Hmsnital 104 N. Greene Street, ves() nots 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) 3-#28723 Margaret  E. Hozier DEATH 3 19 
5. SEX 6. COLOR OR RACE 17, maRRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER Tet FONE RS. 
Female Whit last birthday) | months | Days | Hours | Min. 
ite WIDOWED [7] pivorcED XK] | Feb. 20,1907 yrs, 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewife ae Mar sonAle 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Woodhouse Rose /)4/SE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Unknown —_— Unknown i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Term; < CREED NOISY 
- IMMEDIATE CAUSE (a)_______'®Tminal Uremia be 
ASO 
iS DUE TO 
Conditions, If any, which (b). Arteri oscl erg 4 2 D : 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
SI — 
$ yes [] No [X 
z= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ----- 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour am, Whil While factory Siraat, office b]de.+ete-) 
= p.m. 19 at work at work oO bdo had 
21. | certify that (1) (this hospital, attended the deceased from__=/+9 _, to__3/1 __, 1965, that (I) (we) last 
saw the deceased alive m___-/2 9 65 and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


no RR" Mire SAE pg 3/2/65 
22d. ADDRESS 
Elizabeth A. Patterson,M.D. | Crownsville State Hospital, Maryland 


23a. SUE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY ‘23d. LOCATION (City, town or county) (State) 


22c. PHYSICIA 
NAME (1 


Burial | 3-/-68 |geadowardoe Howaed CTy Atal 
es REE Zu eeat, (Fo8 Pe, a ee GISTRAR’S SIGNATURE 
| Peers Dy. tlle, tol Winbucl, rc, |oMAR 4 1965 phates Jeg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu! 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
CERTIFICATE OF DEATH 304 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ta! a, STATE b. COUNTY 1 
Anne Arundel MARYLAND Maryland Anne Arunde. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
| i) Annapolis 
¢. NAME OF roaty OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . 15 RESIDENCE 
3] Anne Arundel General Hospital ! 1400 Cedar Park Road ves] no KX 
3. NAME DF First Middte Last 4 DATE Month Day —s“Year 
(Type or print) Ruth Elizabeth HUGG | peatH March 2319 65 
5. SEX 6. COLOR OR RACE | 7, 4 N D &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Femal White 7. MARRIEDX} NEVER MARRIED [_] | last birthday) Months | Days | Hours Min. 
emale WIDOWED [7] pivorceo[]|Dec, 2, 1895 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during t of working life, even If retired) 
ty Maryland 
13. FATHER’S NAME, FE MOTHER’S MAIDEN NAME d 


U.S. 


15. WAS DEGEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT , Address 
(Yes, urtkown) | (Ifyes give war or dates of service) 7 Ze 
(2) = : hesg, faa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) L201 FP . 


ym +a al oT ae Es CRMC Lele METPEELTISS Se VEHES. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINA| DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY” 
= oa, oe ? 
= _, 

¢ Wk Cheah, STC pO Pl AZ ERME- ves []_ No DOK 
= | 2Da. ACCIDENT WAS UNDERLYING 20b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

@ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
S Hour a.m. = factory, street, office bldg., etc.) 

8 5 While Not While 

= p.m, 19 at work O at work 


, 19) , that (I) 8) last 
and that death occurred at_____M, from the causes and on the date stated above. 


Tih abt 22. DATE SIGN 
ATTENDING MED. STAFF 4 
PHYS.” A birector C] pays. C1 By 
22d, ADDRESS 
= 


Edward S, Beek, M.D. 73 Franklin St., Annapo. = 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23¢q NAME OF GEMETERY OR CREMATORY 23d,_ LOCATION (City, town or county) State) 
, Vejpaiesvaup 3-424-/Vl4 Ve fess Ea Te | Cnenapeotes Me 
2. 


247) FUNERAL DIRECTOR ADDRESS Man REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
MA iy he Sonu A MAR 26 1965 | 2b eagtgns — 


“PHYS! 
| ~ NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nla 0 io 


CERTIFICATE OF DEATH 


a 
death. z 


a] 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
2S a. COUNTY a, STATE b. COUNTY 
27s Anne Arundel MARYLAND Maryland Anne Arundel 
a os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) io 
£3 Annapolis { Annapolis 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) ; STREET ADDRESS 6. Ts RESIOENCE 
sats s 
Sas (2 Anne Arundel General Hospital 48 College Creek Terrace ves] no [XIX 
BSS 3. NAME OF First Middte Last 4. OaTe Month Day ‘Year 
oo”. . 
Bese (Type or print) William (none ) HUTTON peaTH «=©=- March 3 19 65 
= 5.. SEX 6. COLOR OR RACE )7. maRRIED [_] NEVER MARRIED[~]] ® OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
45 Irthday) Months | Oays | Hours | Min. 
Male Negro wivoweo KK __oivorceo[}| Mar. 3, 1886 as 
103, orernn Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
life, even If retired) DUSTRY COUNTRY? 
eS é Maryland «Be 


13. / FATHER’S me 


Then please 


a ae MAIOEN i 
Ss. em Nietthen, 16. SOCIAL SECURITY NO. INFORMANT : ‘Address 
re War or dates of service) 
Ret 


15. WAS DECEASED EVER Ii 


ned by the attending physician 


os 
= 
= 
= 
Ss 
J 
S 
3 
Ee 
a 
i Ss «Yes, mkown) pes 
fe 
esa 
as = C EfcK 
s 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 INTERVAL B! 
zi 
eer es PART |. OEATH WAS CAUSEO BY: CURE NG Ere es 
SaES IMMEDIATE CAUSE (a). 
a oa IO X DUE TO BO Bie F Peep racndk (gs 
ass 
£55 Cenditions, If any, which ( EUR 
ec gave rise to immediate 
Moa DUE a as A 4 ie fe ie v 
£322 cause (a), stating the x5 | 3 i 
i eee 7 underlying cause last. on ee eae 
3 SE iS FART TE OTHER STGHIF ICANT CONT te CONTRI TING TS CERT GUTHOT RELATED T0 THETHAdIniCD GEASECONOITTONGVER INPART1(@) ]19. WAS AUTOPSY 
23s = i eee 2 
S878 ols yves[] No Cj 
© $8.u8 es 
£se= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
atus & | DR CONTRIBUTING [] CAUSE OF 
g82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
oe £22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
oS a = Hour a.m. White Not White factory, street, office bldg., etc.) 
= 
BE28 2 p.m. 19___lat work] at work 
3 Zee 21. [certify that (I) tetnsxbampthd) attended the deceased from, :19___, to_Mare 3, , 19.65, that (1) (ae) fast 
se2. -saw the deceased ay, on. 19_65., and that death occurred 40.08 4 from the causes and on the date stated above. 
[one 22a. SIGNATURE 10305 PM ft a) SIGNED 
2 
25 23 wo. Paes Heo ron Ome O F— G fe) 
£2° 5 22s. “PHYSICIAN'S a ADDRESS 
i e) 
ves / | | (wr) A. T. Allen, M.D. 62 Cathedral St., ee Ma, 
eres 23a, BURIAL, GREMATION,| 23b. iy THES: "7 pitts, OF CEMETERY OR etl. LOCATION (City, town or ted 
G0 Benge Specify) 
= 


oaTeMAR. 


Hel Le 'D BY REGISTRAR | 25b, EGISTRAR?S SI 
MAR 1.0 196! sia iA, 


i a Li LUE ET. 
VR AIS (4) 
20M 1/65 


rv 


eal 


33 
2 § 
s 
se 
S 
32 
es 5 
~~ = 60 
xf 
ane 


© 


in and completely 
72 hours after death. 


Te) 


fe be executed 


l-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


., of removal, and in any event, withi 


igned by the attending 


i 
ion, 


ior fo burial, cremati 


The law requires that the death 
cian. 


be retained by the hospital or attending physi 


CTOR: After th 
director, page 3 should be detached for use as the bur! 


tificate has been si 


is cer! 


ATTENDING PHYSICIAN: 
pt. of Health pri 


fe 
be filed with the State Dey 


TO FUNERAL 


TO HOSPIT. 
death, Page 


MAARTLAND SIATE VEPARIMEN!T OF MEALIF — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 03603 


| 3322 = CERTIFICATE OF DEATH 03 


1. PLACE OF DEATH ts 2. USUAL RESIDENCE (Whera deceasad hived, If institution: Residence bafora admission) 


. COUNTY 8. STATE b, COUNTY 4 
LY A Co. MARYLAND PAA. /4 
b. CITY OR TOWN (if outside corporate | "| ¢, LENGTH OF STAY IN Ib ¢. CITL.OR TOWN (If ou corporate limits, write RURAL and give nearast town) 
rita RURAL and giva nearest town) we 
Vek 10 Vs Con WG 
TEE giva streat address) || d. STREET ADDRESS 
Let ise ote 


d. NAME OF HOSPITAL OR JNSTITUTION Lae not in hos I, |. IS RESIDENCE 
3 ON A FARM? 
@ LYé3 ws] not] 


3. NAMEOF Ficst [ormeratins Last | 4 DATE Month 
DECEASED # — 
it Sona - a ee ee 


"6. COLOR OR RACE| 7. maRRIED [IINEVER MARRIED RRIED [_] | 8. DATE OF BIRTH "|9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


wow nvorce [] ES a qa PG 0.7. Seer Monthe| Days { Hours | Min, 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Pa re 


| 14. MOTHER'S MAII 


12. CITIZEN OF WHAT COUNTRY? 


ZS 


i) pho KS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, | Lhe 


ec. es (Hyes give waror dates of servi ‘ 1 Y2-A 650 EGbc. 


18. CAUSE OF DEATH | fEntar only one cause per line for (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (@). Malignency of the GB. I. Tro’ ‘! months 
/ DUE TO ad 
Conditions, if any, which (b) 
gave rise to immediate cause = oo = eee Sek 2 
DUE TO 


(a), stating the undarlying 
cause test. {e} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. ie AUTOPSY 
al et PERF D 
= 
a 4 = « 2 ; tA YES L no &) 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER)| 
x 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED ] ‘2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) “(Stata) 
2 Holer Sveti. While __Not While factory, street, office bldg., atc.) | 
g an 19 at work [_] at work [] | r 
2. 1 certify that (I) (this hospital) attended the deceased from...Last..Fall.... 19...... , to..March...9...., 19.65 that (I) (we) last 


saw the decease; — on March. Pgs. 


é 2b, DATE 
ATTENDING MED, STAFF 
Vuh Oo M.D, | PHYS. pirector [_] pHys. [] March 11, T885 


HYSICIAN’S ' | 22d. ADDRESS 


NAME (Type) r 
Raymond _L. Richardson, M 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY scans 


Pent \3—13-68 mens 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


CPM A Lengeds a 


19. Ge aretha death. cceeibeie ¢ 10, om the causes and on the date stated above. 


23d, LOCATION “iCivy, Town or counly) ~reie) 


era gp ote Pad _ 


| 2s ja. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


DATE MAR_16 i Ceili je 


. 


5 


fter de; 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


d completely filled in by the funeral 
ove carbon papers. Pages 1 and 


any event, within 72 hours ai 


ci) 


a 


it. Then 


permi 
|, cremation, or removal 


= 
a 
50. 
= 
o 
(5 
e 
x) 
2 
= 
5 
a 
2 
3 
o 


ficate has been s 


should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital 


director, page 3 


TO FUNERAL DIRECTOR: After this certi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


50 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a, CDUNTY a, STATE b. COUNTY 
UNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FT rested nae and fie nearest town) 2 month: 8 X umn 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e icra 
KIMBROUGH REMY HOSPITAL | 303 CATHEDRAL PLACE vest ane] 
3. el First Middle Last 4. Lie Month Day Year 
{type or print) WILFRED S LEROY JOHNSON Dean = MARCH 3119 65 
3. SEX 6, COLOR OR RACE | 7, MARRIED [| NEVER MARRIED[-] | ® DATE OF BIRTH 8. AGE (In years [TF UNDER T YEAR [F UNDER 24 RS. 
- last birthday) [Months | D: He Min. 
MALE WHITE wiDoweED [} DIVORCED [_} dune 1916 48 yrs, % *| a a : 
10a. USUAL DCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Service member Retired Anderson, South Carolina| USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Johnson Ruby Whitfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17. (wife) 
(Yes, no, or unkown) af seruteevir omendt sell Ga vv: ne. 4 By 
1939 - 1961 (258 03 5241 Mrs. Marta Johnson, (same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘One RR 
PART |, DEATH WAS CAUSED BY: CARCINOMATOS. 
le IMMEDIATE CAUSE (2) i od ih, 
a 4 DUE TO 
Conditions, If any, which CARCINOMA OF THE LUNG 5 MONTHS 


gave rise to Immediate 2 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 

s ‘ves [] noe] 
2 

i | 208; ACCIDENT WAS UNDERLYING [J | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury Im Part T or Part 11 of Wem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

S| Ge EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Cointyy (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

2 p.m. 19 at work[_] at work 


21. | certify that 2%) (this hospital) attended the deceased from. me) to. , 19. , that % (we) last 
saw the deceased alive on. a 19.65, and that death occurred af—"74%_M, from the causes and on the date stated above. 
22a, SiG | 22. DATE SIGNED 
mo. favs NS (7 Bintoror (PINS. 31 March 65 


y YSICIAN’S 22d. ADDRESS 
NAME (P®) ROALD A. NELSON,MAJOR,MC KIMBROUGH ARMY HOSP,FT GEO G MEADE, MD 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. creel . shit ti t 
Arlington Nat'l, Cem or 
24, FUNERAL DIRECTOR ADDRESS. 8 25a. REC'D BY REGISTRAR | 25b. 


R.B. Singleton , Glen Burnie, Maryland oad OR 2 196 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within c hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


\ 


im papers. Pages 1 and 


tely filled in by the funeral 
within 72 hours aj 


physician and 
en please rem 


ing 
Thi 


ansit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


director, page 3 should be detached for use as the bur! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 7 E1 prego can 


$3026 CERTIFICATE OF DEATH 


‘Li ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Anne Arundel fe a, STATE Maryland b, ONY eae del 


b. CITY OR TOWN (If outside Sororete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Annapolis 19 hrs. x Lothian 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. ae 
Anne Arundel General Hospital / Box=22 vesL]_nol¥ 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASED OF 
(Type or print) Martin Lee JONES | bearH = Mareh 29 19 65 
5. SEX 6. COLOR OR RACE )7, MARRIEO [_] NEVER MARRIEO [X] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 240RS, 
Male Negre last birthday) ) Months | Oays | Hours Min, 
& wipoweD ["] oworceof]} Mar. 28, 1 965 yrs. ak 
10a. USUAL OCCUPATION (Give kind of work done| 10b. rey, ots SURES OR whe BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTI COUNTRY? 
Mar U.S. 


15, WAS OECEASED EVER IN U.S. ARMED FORGES? 
(Yes, no, or unkown) jo ee of e) 


16. SOCIALSECURITY NO. | 


18. CAUSE OF DEATH [Enter only one cause peg-stine for (a), (b), and (c).} 
PART |. OEATH WAS CAUSED BY: 

i IMMEOIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o) 


/ x 


factory, street, office bidg., etc.) 


Hour a.m. 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVENINPARTi(@) |19. WAS AUTOFSY 
= 

A\s ves[] No[] 
= | 208, ACCIOENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Tor Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 0: 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200, PLAGE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
Fe] 
= 


While ine Wee 


at work at work L_] 


1965, to_Mar, 29,, 19.65., that (I) bart last 


and that death a at____M, from the causes and on the date stated above. 
12355 PH 22d. DATE SIGNEO 
FI 
ATTENDING & EO. Oo STAFF 0 


DIRECTOR 2-24 4s , 
nt ADDRESS. 


48 Balto-Aane, Hiy6. _, Severna Park, Mas 


, town or county) 


M.0. 


23b. OATE THEREOF 


BURIAL, CREMATION 
R OVALS eclfy | 


— 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A3N25 CERTIFICATE OF DEATH UdOUS 


£ 
3 s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes ya a. COUNTY a. STATE b. COUNTY 
ea MARYLAND Maryland AnneArunde] —__ 
ES, beth b. CITY DR TOWN (if outside cor; a limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e° BE 2 write RURAL and give nearest town’ 1 day Ay 
3 £.8 Q ry janover 
ie) ese 4. NAME OF HOSPITAL OP INSTTIUTION “if not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2a 7 ON A FARM? 
S €855° Kimbrough Army Hospital Ridge Rd (Box 138B Rt # 2) ves] _nofel 
= ss 3. NAME OF j Middi r Last 4. DATE Month Da Ye 
= £25 DECEASED First Iddie yyy ay ast Ms y ar 
= a8e (Type or print) ALAN WEBSTER KILPATRICK DEATH _Mar 19 65 
2 s 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIER{] | 8 DATE OF BIRTH 9. AGE fin ears IpUNDER aReRE Blab. 
jonths ays le 
&s BS Male Cau wiboweD [] pivorceo{]| Mar 17, 1965 __yre. | | 
x 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae ane most of working life, even If retired) INDUSTRY 1 Me: dland COUNTRY? 
on one None Anne Arunde: rylan: USA 
o oe Pe 
8 ge: 1S. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 149d 
© Bee JACK ROBERT KILPATRICK TRENE JEANETTE HUNTER 
a 15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£ 22 s (Yes, no, or unkown) | (If yes give war or dates of service) 
ge E e NOE JACK KILPATRICK, FATHER SAME AS ITEM # 2 
aes #3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5.28 PART |. DEATH WAS CAUSED BY: . 
SEES 7 7 2 ANMEDIATE CRUSE‘) Respiratory Distress syndrome 
=o Gas fo. DUE TO f 
S655 Conditions, if any, which Prematurit 26 brs 2) m: 
nm gaa gave rise to immediate ©) wy. 
Se 32e cause (a), stating the DUE TO 
=e ies underlying cause last. (o) 
sEece & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. was AUTOPSY 
a 2x e 
ESR ?s é YES no] 
Eecscsgis As 
zf 552 i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
Satus © | OR CONTRIBUTING [] CAUSE OF DEATH 
S282. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
225 
£2 288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
ze*s a factory, street, office bidg., etc.) 
eS ee e Hour a.m. Whlie — Not While z ? mag” 
SeZ228 = at workL_]_at work [1] 
a= 
222528 _, to 2 19, that (Dt) last 
ESess and that death occurred a ‘om the causes and on the date stated above. 
e: e5°s 22b, DATE SIGNED 
~ aes = . 
(- 
B25 Gs wo_Syen 18 Mar 65 
ze 7 a= 22d. ADDRESS 
S+hs5 | KIMBROUGH ARMY HOSPITAL, FT MEADE MD 
BSoZz52 =2 
=e mes () |23a.” BURIAL ‘Send 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa (Speci 
a PS \ Bi (pect) \Mar.22,1965 |Carver Memorial Cemetery Laurel, Maryland 
NY) 2a. Weta ADDRESS 25a. REC'D BY 26 1966. Huisreas SIGNATURE 
ier jade, 550 Wash.Hivd.,Laure),Marylana | oe MAR 26 1965 _JChorlay Yoserpes 


Res Ss Hated GS 


oh 


and 


completely filled in by the funeral 


e carbon papers. Pa 
in_any event, within 72 hours/a 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then plea! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR A15 (4) 
15M 4-64 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08007 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


Anne Arundel _ 
¢. LENGTH OF STAYIN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2brs__|X Bidge Rd(Boxi38B Rt #2 


b. CITY DR TDWN (if outside corporate limits, 
write RURAL and give nearest town) 
Fort G G Meade, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS e. Pa 
Kimbrough Army Hospital Hanover ves(]_nof.) 
3. NAME OF First Middie7 Wy NM xp — Last 4. DATE Month Day Year 

DECEASED OF } 

(Type or print) MARCH ANN DEATH Moy 17_19 65 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [X]} | & DATE OF BIRTH 8. AGE (in Years [IFUNDER 1 YEAR IF UNDER 24HRS, 
Female ¢C last birthday) Months Days } Hours | Min. 

auc wipoweD [7] pivorced{]| Mar 17, 65 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (ave kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
AL 


None None nne Arundel, Maryland ISA 
13, FATHER’S NAME id, MOTHER'S MAIDEN NAME _ 
ack Robert Kilpatrick Irene Jeanette Hunter 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No No None Jack Robert Kilpatrick Same As # 2  —-s_> 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 i aT th 
PART |. DEATH WAS CAUSED BY: 3 
> 9 IMMEDIATE CAUSE (2) Respiratory Failure 
I, 9 S DUE TO 
Conditlons, If any, which © Prematurity 2hrs 27 min 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. pe Tidy 
= ee 

3 yves[] NOC] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, Office bldg., etc.) 

Ss p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the a dfromizMar ss, 41965, to 17 Mar 19_65, that (1) (we) last 


saunthe/fleceased alive ont? Mar 19. and that death occurred at Lez Oy from the causes and on the date stated above. 
2h ATHR LA 22). DATE SIGNED 
Lb ki nobn un ROM NP SRE fell 7 Mar 65 
A's 22d, ADDRESS ° 
a RIERSON, CAPTAIN, MC KIMBROUGH ARMY HOSPITAL, FT MEADE MD 
ia. wae 2a. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY is TOGATION (City, town or county) (State) 
iP 


# cae 
24. bs a Fie 19°6. Carver Memorial Bie tiers a x. 
oarMMAR 26 1968 _fCorntag Sane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms iByT 5 
CERTIFICATE OF DEATH US 


3 03027 Liens 7,8,9;10epiiylopl tet Fie 9362 3/11/65 
g2 1. PLACE OF DEATH 
2s a. COUNTY 2, USUAL RESIDENCE (Where deceased lived, If institution: a before | admission) 
ts 5 BA a. STATE Maryla b. COUNTY A 
= Be MARYLAND Maryland A " us 
»es b. CITY OR TOWN [if oulside corporeta limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) 
£32 Balto. ¥ _Baltimere 25 
22 Py d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streel address) j d. STREET ADDRESS =. as Shakes 
he 3 
ame x: 100 2nd Ave 100 _2nd Ave * yes [] NO}X] 
aaa 3. NAMEOF i : ; = = ee Ra ee 
2 gh DECEASED First Middle last | 4. LES Month Day Year 
Bae (Type or print) Edward ‘ Lacher DEATH 2 1 19 65 
2 BS 5. SEX 6. COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED [29 | 8- OATE OF BIRTH 9. Renee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$4 os pa - lest bicthday) |"Months| Days | Hours | Min, 
pe M wivows[] _ ovorceo[]| June 18,1893 yee. 
eA} 40a. USUAL OCCUPATION (Give kind of work | 3Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if relired) 

Meat Salesman--Retire Maryland : _USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Lacher Mary Kramer : ‘gu* nl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservica) 
Family Same 


18. CAUSE OF DEATH [Enter only one cause pprdine for (a), JP and Py ~) INTERVAL BETWEEN 


4] 
“— nants lhcike fA gbeste Bent Lila. Lies 
AO DUE TO . SA , Bs 
iy ce = Antinrcliate, Mash! Loar |b fe 
DUETO 


(a), stating the undarlying 
cause last. {e} 


| or attending physician. 
ate has been signed by the attendi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
.— a PERFORMED? 
7 yes [J] No [} 


20a. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dce. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. Lid 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
Jat work al work 


‘2De. PLACE OF INJURY (Home, farm, + 20f. (Cily or town) (County) 
factory, street, office bldg., te.) | 


(State) 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospital) attended the deceased from... 12, 10. LEEK haven 19.40, that (1) (we) las 
saw the deteased alive on 
22a. SIGNATURE 


Mla. 2. and that death occurred at WG 1M, from the causes aa on . date stated above. 
% Oe Aas 


DATE 
LhGo> ae Pen De teecton o Starr Oo \ rs iE SIGNED 
RAM tren AeA AMY SERDMA | SBA Morcha & 


23b. DATE THEREOF 23, ME OF CEMETER IR CREMATO! 23d. CATION (City, town or county) (State) 
"iB pee > aay | Coder RL Cer 
- a 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Myc Chey pees ae 23 7CH AR, oAMAR 8 1965) PCLrrls . 4 


= 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


BP 


Gp 


VR AIS i 
20M 5-63 


\ 


ed within ‘ hours after death. 


at the death certificate be ex 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


mpletely filled in by the funeral 


ig physici: 


-transit permit. Then 
n, 


MARYLAND STATE DEPARTMENT OF HEALTH 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE evi chia 

st r 03028 CERTIFICATE OF DEATH CSNy 

2 re, PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1¥ institutlon: Residence before admission) 
h TATE b. GQUNTY 

= Anne Afundel ‘Giahano “Maryland Ot Mary's 

Se 

= 

a 


bon papers. 


fe carl 
and in any event, within 72 hours after deaj 


pices 


or removai 


SS 
BY 


ie) 


‘ite RURAL and vpeenres town) 


TOWNSV1 lmao. 12 days Piney Point LEX AK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eaves = 
Crownsville State Hospital dancer ves ol otal 


DECEASED 


OF 
(Type or print) Sa Lewis DEATH 3 7 19 65 
5. SEX ¢ ba OR RACE | 7, MARRIED [] NEVER MARRIED [yg] | & DATE OF BIRTH {" AGE (In, years | IF UNDER J YEAR || FUNDER 24 HRS. 


4 last birthday) ' 
White Nore Days | Hours | Min 


3. NAME OF First Middle Last |“ DATE Month Day Year 


wipowen =] —oworceng]|Uctober 30,186 (euler 
10a. USUAI PATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even if retired) INDUSTRY wu hi t D ip 9° Wis 
Night-watchman soos ce- ashington, D. C. eves 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) A R 
No Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (0), and (c).7 (eet 8 
PART |. DEATH WAS CAUSED BY: B i j j 
ay ARIMESIATE clilee ronchogenic Carcinoma (right lung) 
ae DUE TO 

Conditions, 1f any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (o). 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. Ee 
ée —— eo. ? 
s yes] No ] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) er 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whit factory, street, office bldg., etc.) 
a TM. le Not While diesen Y er 
3 pm ---- 19 at workt Jar ror L_ 


= 
= 
= 
BZ 
Es 
a 
cs 
= 
= ae 21. I certify that (I) (this hospital) attended the deceased from. G9. to. , 19. , that (1) (we) last 
Ese saw the deceased alive o 19 65. and that death occurred at_!’« M, from the causes and on the date stated above. 
Ess 22a, SIGNATURE 22b, DATE SIGNED 
ee fe . 7 | 5 
alr ¢ Q- wi. BRS Bel Blatoror CJ vs, CI] 3/8/65 
= 2 2c. PHYSICIANS. 22d, ADDRESS 
By Es | MME COOL Li zabeth A, Patterson, M.O.|Crownsville State Hospital, Maryland 
2fp 230,” BURIAL, CREMATION, Z3b. DATE THEREOF | 290. NAME OF GEMIETERY OR CREMATORY . YOCATION (chi, town or count) tate) 
o pecify; F 
== Pda 2//0 AT Kt0-t7 Mig hte Pata 
YD L, . 2 ADDRESS 25a. REC'D BY REGISPRAR| 25b. REGISTRAR’S SIGNATURE 
Wess o0 XZ, by yt pa hig cinard uk, Vid \ ow 4R1 D ir a 


@ 


10 HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee 


CERTIFICATE OF DEATH 


=k 
E< 


=) \ 
ICIAN: The law requires that the death certificate be executed within 24 hours after death. 


BNe 
228 iG reer mo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sco a. a. STATE b. COUNTY 
275 i MARYLAND West VA. 
Te 3s b. CITY OR TOWN at outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
£8 a EB Charleston ro ARS 
= =i 
3én NAME OF HOSPITAL OR INSTITUTION (f Hot In Rospltal, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2an 
S85 (O|__KIMBROUGH ARMY HOSPITAL 2206 Falcon Dr. ves] no 
Sst 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ba DECEASED 
eee (ype or print) JOHN ALBERT LOVEJOY Li Mat 2CH , va pees < 
5. SEX 6. COL RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HR 
8 g é COLOR OR 7. MARRIED [_} NEVER MARRIED {X| fee einthoas) fonths | Daye Hours Min 
= MAE CAU wiboweD [} DIVORCED [_] 2 JAN yrs. 
E 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR Vi BIRTHPLACE (County & State, or foreign country) | iz. CITEN OF WHAT 
during most of working life, even If retired) INDU: KANAWHA 
a US ARMY CHARLESTON WEST VA. sh 
=<e 13> FATHER’S NAME 14. MOTHER'S MAIDEN NAME a: 
g 
Pe 2 SIMMIE LEE LOVEJOY (DECEASED) MARY EB MARTIN 
Bot 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= 3 (Yes, no, or unkown) | (If yes give war er dates of service) 
®5e Yes __132_OCT 62 PERSONNEL REOORDS, FT 
£035 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Eee 
.Bes PART |. DEATH WAS CAUSED BY: 
sass _ IMMEDIATE CAUSE (@ LWTEAVAL CwesT (NV sVRIES ANo Fossisce HEAD NdiRy 
oS * 
2 Ree / DUE TO 
Bv53 Conditions, If any, which (by. 
een 6 gave rise to Immediate ( 
ap ee cause (a), stating the 
zg af ae underlying cause last, (0). 
gs . = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
= 
5828 6 (8 ves] NO [ 
£ee= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
satus & | OR CONTRIBUTING ER CAUSE OF DEATH 
B82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| AUTO ACCIDENT 
2288 % | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtate) 
= “Se = While Not While factory, street, office bidg., etc.) 
BE On\8 at workL_] at work HIGHW Ft_GE, MEADE( ANN 
3 aS i 21.1 vail that (I) (thie-hespital) uns the deceased from_==="""""=", 19 ==_ tos==-==—==> 19 == , that (I) (we) last 
ss2e saw the deceased alive on. 194S_, and that death occurred taoun from the causes and on the tate stated above. 
8 BaF Za. S\GNATURE | = | 22>. DATE SIGNED 
3s ATTENDING MED, FF 
Saks Big mo. phys." C]_pinector C) Prvs. 41) 5 March 1965 
Ces 220. PHYSICIAN'S 22d. ADDRESS 
Ss Si Bs / Gye) DAVIB H, STEPHENS KIMBROUG FT MEADE,MD 
2 Res 23a, BURIAL, FRERATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
S specify) 
Ea, Bune reh 10,1965 | GRACELAND MEMORIAL PARK CHM, CHARLESTON, WEST VA? 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ma ats Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland | ,,,,MAR 10 1965 Dat tad 


jician J 


Then please remove 


}, cremation, or removal, and in any even! 


quires that the death certificate be executed within 24 hours after 


3 
> 
eal 
a 
a 
= 
a} 
& 
2 
a 
o 
= 
> 
a 
a} 
o 
iS 
i 
a 


a 
us 
3 
a 
o 


-transit permit. 


The law re 


° 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bi be 


0303 acs ec habates OF DEATH Conl? 


oe 
2 4 = SS 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca before admission) 
25 Gen a, STATE b, COUNTY pi 
re Anne Arundel _____warvtanp || VA AAD CARROLL 
+e . b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast jown) 
Bas write RURAL and Cea town) 8 ie : TE 
cv 8 Millersville | MO« GST AUNS ie a eed Q 
= a ue ——O bk ff 
3% a a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) d. STREET ADDRESS 1S RESIDENCE 
Sn G: ON A FARM: 
S* 8 14 _Knollwood Nursing Home he VW COLLEY ST | ves C] Note 
25 3. NAME OF ; First - > “i w] 4cDETE, “Month ‘Day aac 
g ae NECERSED st De Month Day Yaar 
(Typa or print) Frank M Lowe DEATH March 28 19 65 
3. SEX |]. COLOR OR RACE|7, arRIED [CUNever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivoweD fe] ivorceo [] UNE EEG £3 3 Pes 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


OMI E : p rH} k 
13. WU ACT Y AM 222 mee va . ALS fe ae TY £ SA 
CaLD CTWE KS. 
LAAY CLLEW C4: Lies, n 


were | Days 


| Hours Min, 


LDWARD 10h 


is WAS Ee an FRc IN U.S, geld ror 16. SOCIAL SECURITY NO.j 17, INFORMA’ Address 
‘a8, no, or unkown) | (Ifyasgive waror dates ofsarvica! bd a 2 
eS ea M6 -~C3-5 WSAX MS. MAREARLT WA UTACR EAN AYPLIS, dp 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) = ie a i < SE INTERVAL OPIWEEN ? 


PART |, DEATH WAS CAUSED BY, M ONSET AND DEATH 


IMMEDIATE CAUSE (o) Myocardial infarction _ 


j - 
rae} DUE TO : 
Conditions, if any, which Coronary occlusion 


geva risa to immodieta cause 


(a), stating the undarlying DUE TO +‘ z, 
cause lst, (y_Arteriosclerosis 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. Was Ai coe 
‘O! ? 
is 
3 PS el sNOcale 
= 20a, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U T(IF EITHER, NOTIFY MEDICAL EXAMINER) 
~) = 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) (Stele) 
3S Hara eton: While __ Not While factory, street, office bldg., atc.) | 
2 pom. 9 at work at work t 


D.2:, that (1) Bee) tast 
4@AMom the causes and on the date stated above. 
22b. DATE 


ATTENDING, MED. STAFF SIGNED 
an. Mp. | PHYS. [4 _opirector [] pPuys. [} 


21. | certify that (1) (this hospital) attended the deceased from: 
saw the deceased alive on..* h 8 
22, SIG! 


22c. ee 22d. ADDRESS 
NAME 
Ray M. Smith, Ms Ds Hahn Professional Bldg., Severna Pk. 
OR (eee 23b. DATE THEREO| Ai NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Al pecil . 
Y b/s V7. SZER ALD. 
ADDRESS $ SI 


MESTPUMETER, AblowtfAR 31 196: peemes ase ice 


—_ 


ang 


that the death certificate be executed within 24 hours after death. 
rbon papers. Pages 1 


completely filled in by the funeral 
event, within 72 hours after d 


ve Cal 


e attending p iF 
permit. Then 
cremation, or removal 


transit 


ing physician. 


i 
rtificate has been signed by th 


r, page 3 should be detached for use as the bu 


quires 
should be filed with the State Dept. of Health prior to burial, 


After this cel 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: 
directo 


YR A1S (4) 
15M 4-64 


isle 
p le 


he 


ae. 
~ 


and In 


a 


oP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sabi |) (bj meg 


Q3237 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
a. COUNTY a. STATE b. COUNTY “2 
MARYLANO 
b. CITY OR TOWN (if outside cor; Teas limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|___Laure) TEYISe : Pie 2s 
, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STRE 3 @. 1S RESIDENCE 
S0eposth ot. , N. E. ON A Ana 
i ' i ves []_No 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECE; OF 


:ASED 
oe or print) 


COLOR OR RAC! 


DEATH 19 
< in @. DATE OF Waioctne 9. AGE (In years |IFUNDER IVI ARS. 
Fenale | egro  MARRIEO [_] NEVER Se r 


last birthday) (Months | Days Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED [] DIVORCED} 9/16/53 42 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during Most of working. iif, even If retired) INDUSTRY 


13, ATH ER'S NAME 


mm ec O P a 
15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) were War or dates of service) 


ert 
17. INFORMANT 


Children's Center Hospital Laure] Nd 
yu RVAL BETWEEN 


16. SGGIALSECURITY NO. Address 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED By: : , . 3/2/65 poetics bi 
3 IMMEDIATE CAUSE (2) = 
J : 
DUE To Convulsive disorder-severe see 
Conditions, If any, which ) 
gave rise to Immediate ¢ . 
cause (a), stating the ( OUETO Mental retardation-severe birth 
underlying cause last. (c). 
5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(@) 18. WAS AUTOPSY 
3 YES [x] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
ii Hour a.m. factory, street, office bidg., etc.) 
fy . While — Not While 
= Au 19 at work at work | 
21. | certify that (1) (this hospital) attended the deceased from_Feb. 14, 1958 , to_March 2, 1965, that (1) (we) last 
saw the deceased alive on. 19__5 and that death occurred 12250, ffUh the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAEF 

0. { 0) f = 3/3/65 
Load _ M.D, ats iam DIRECTOR PHYS 

James E. Boy (aya, M.D. Children's Center Hospital, Laurel, Md. 


2a REMOVAL ERC 23b. DATE THEREOF | Vp = OF CEMETERY OR CREMATORY gst ATION (Clty, town, or county) (State) 
Pec) 
Va Pres OC CG eghasnsa: eg Zire 
25a. REC'D BY REGISTRAR | 25b. STRAR’S, SIGNATURE 
DATE MAR 5 | 5 


22c. PHYSICIAN 
NAME (Typ 


“24. FUNERAL OIRECTOR 


hig tl Drm hive Pheam ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, saa Ga 


0332 CERTIFICATE OF DEATH 


1, PLACE OF DEA’ = ey 


s = 

& 28 here deceosed lived, If inalitutiop Repidence befoye@§mission} 

~ as 2, COUNTY b. COUNTY Z 

5 gag / * MARYLAND || _ SLI / 

2 F328 OR TOWN If eutide cormerie ijl €. LENGTH OF STAYIN Ib || 75 i itszwritd RURAL and give neerest town) 

: 332 zi bio 

SN ‘ems 
£75 Z i a. 

aE ta @. 1S RESIDENCE 
Ea g ON A FARM? 
mas 

¢@ ee ae 4, | ves [] No Dy 
i A : tw See 
so N 
aah 
poe 
Sct 


s b af a “Month - Day Veer 
5 Deorxse> / oF 
3 (Type or print) eel S WES 19 65 2 
4g 7. MARRIED Lely. MARRIED [-] | ® DATE OF BIRTH 9. AGE | {In yeors {IF UNDER YEAR| If UNDER 24 
3 ; jtbdey) |Months{ Days | Houn | Min. 
e B 3 wivowep [_]__vivorcep [[] ee, &- P57 yn, 
§ SS TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CIT "WHAT COUNTRY? 
eo eae ‘8 07 if retired) 
3 3s z _ i : / v7 
‘ fc gs “4 MOTHER'S MAIDEN NAME 
ESa | j SF. 
4 283 Belk. _| Mes ares _ 
S5— DECEASED EVER IN U.S. ARMED ES? | 16, SOCIAL SECURITY NO.) 17. INFORMAN' ; oo) 
aes }, no, oF unkown) veep /erordatesofservi : a YY 
EP ye POSD ITE. - Mllipehk 
ets 1B. CAUSE OF DEATH {Enter only one cause p ZL 4 » (b), end (c)s ERVAL Sh 
See PART |. DEATH WAS CAUSED BY: le is 4p gal 
zae P IMMEDIATE CAUSE (a)_ eencel ch. pages: (a =i = 


ign 


ing PI 


gave rise to immediate ceuse 
{2}, stating the underlying ( PUETO 
cause last, (o 


The law requires that the 
hy sic 


be retained by the hospital or attend 


of Health prior to burial, cremation, 


at work ‘et work 


19 ! 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permi 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
3] Le 
3 ols : 2 SE 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. “(Enter neture of i injury in Part | or Pert Il of item 1B. ) 
5 oe OR CONTRIBUTING [-] CAUSE OF DEATH 
Pe © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 = . 
Oo Ss 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
i A rte While __ Not While factory, street, office bldg., ete.) | 
8 = 
5 
< 


2) 2 21. 1 certify that (I) (this hospital) attended the deceased from...... POM Mets. oie. Ba L2.6..,, 19.4.2 that ()) (we) last 
Q 4 saw the gecsesee alive o S 19.8; >, and that death occurred at.........M, from the causes and on the date stated above. 
Z 2 &. aZA ATTENDING STAFF Py SiGe 
deus 2 Fete mp, | PHYS Tq—binector pays. [] LIT. 
3 = ma a 22d, ADDRESS i 
5 fa as | Ri ft ts 
aye z GRE [7 AT VAG 1, ee 
Lk = 238, pe oy 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
De Ueul. 
2% 3 LA [= a, a OS 


VR AIS ( 24 FUNER. DIRECTOR'S SIGNATURE “ | 25a. REC'D BY REGISTRAR | 25b.. 
18M 7 ea hecach ‘Ey \oxe MAR 31 1 


4 
eral 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee ienie 
9] 


F 02032 stan SERTIFIGATE OF DEATH 
o Eo . PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7. Soo a. COUNTY 
ee ANNE ARUNDE ase b. COUNTY 
= 232 BNE ARUNDEL MARYLAND MagYLAND ANH adiNheL 
5 mae AR b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b |} cy CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
e Bgse write RURAL and give nearest town) XY 
See ae Deals DEALS 
= oeN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || g. STREET ADDRESS e, IS RESIDENCE 
23n ON A FARM? 
SN = ‘ —— 
J eee X p Sirs — ves[]_nod) 
= Zen 7 7 ¥ 
= 2 3. paver AKA Marionfirs Middle Marsha®t. 4. DATE Month Day Year 
= a3 (Type or print) ROBERT MARION MARSHALL DEATH ‘j 
2 5. SEX 6. COLOR OR RACE ) F FUNDER VERE FUNDER SS 
s 5. F 7. MARRIED [&] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
a MALE CAU a corp fast birthday | wonthe Days | Hours | Min. 
3 ESS AU. wivoweo[7] _oivorceof]| SEPT. 18, 1897 | 67 yes. 
‘3 es 10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= aot 35 during most of working life, even If retired) INDUSTRY COUNTRY? 
@ geo Retired Lineman Gas and Electric DEAL, MARY. USA, 
3 € SE 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
= a r MARS 
2s Ze I ALPHONSE MARSHALL ROSA ROGERS 
° es C 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze Ss C¥es, no, or unkewn) | (Ifyespive war or dates of service) rd a 
B 853 No Ne 212-05- Mrs Fannie Marshall- Wife- same as # 2 
= s. = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} . INTERVAL BETWEEN 
=. 2e5 PART I. DEATH WAS CAUSED BY: (7 » : bret. © Saw appa, 
BERES 79> IMMEDIATE CAUSE (a) HN 
o = 4 
og Bae 77% DUETO §=—-“*n2 é 
Sia Ss Conditions, If any, which ) 
Sos Sos gave rise to immediate 
S8 222 cause (a), stating the ( DUE TO 
52 oe underlying cause last, ©) 
S$ SS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2, 225 = ee 
25223 08 ves] No 5) 
= Ppatal = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Suc 6 | OR CONTRIBUTING (7) CAUSE OF DEATH 
o 3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
Se 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a a Hour a.m, factory, street, office bidg., etc.) 
“ 3 M, While -— Not While 
2 = p.m. 19 at work{_] at work [1] 
= 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: 
director, page 3 should be detache 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


21. | certify that (1D (this hospital) at 


toned the ee from 5 
sayy. ab /0__19 °5, and phat death occurred atl“, from the causes and on the date stated above. 
22ar-SJENATUR 


22b. DATE SIGN 
MD “us, HR Be OBA 
22d, ADDRE: ‘ Pe 
Willard Smith | BY Lae? 


238. BURIAL, CREMATION,| 2b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) Deale, “aryland 
25a. REC'D BY 16 1965. REGISTRAR’S SIGNATURE 


one MAR 16 1965 _fCCordes Jucpe 


19.6 2; to . , that (I) (wet last 


YSICIAN’S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 

Family Cemetery 
ADDRESS 

Annapelis, Md. 


S. ; MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


34. even GERTIFICATE OF DEATH 03016 


ol 


ter death. Poge * 
S. 


ss 
33 1, PLACE OF DEATH o Ur ESIDENCE mee deceased lived. If institution: Residence before admission) 
23 z ©. COUNTY MARYLAND. ©, STATE b, Anne. 
DE Anne Arund Maryland Anne Arundel 
oo b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
se RURAL and give nearest err 
z ‘| 
25 en Burn 6 years X__Glen Surnie 
owed d. NAME OF HOSPITAL (IF ti in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
x. OR INSTITUTION ON A FARM? 
y 2 Xx =" ad | oom By NG a] 
° 3. NAM bao! Hew. 4. Dale Month Doy Yeor 
= peceaseD a 
3 (Type or print) Mi Per DEATH 50) 29 ek 
: 5. SEX , COLOR 4G RACE ie a Like MARRIED 8. DAZE OF S1RTH 9. AGE 11 ee | yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lay) | Months 


eas pworeo] December 10%, 191 11 ee | ie 


Wa. ae wig ginite kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 
during mast of working life, even if retired) 


Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


° c 
= 2 
a 254 
. = 
aes 4 
2 3 ¢ E 
os 6 
See Be 
3 5 
E pee kman Cloverland Dairy | Baltimore , Maryland U.S.A. 
oy o a iS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ae: ? 
§ Bef Michael 3. McCarthy Unknown 
= £8 2: 1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= one ec 'es, n0, oF unknown) (OF yes, give wor or dates of tervice) 
8 of? yes | unknown 17 03 6143 Mrs. Doris McCarthy (wife) Same As #4 
- £8 
A 5 g = 18. CAUSE OF DEATH [Enter-only ane couse per jine f6r (a), (b), ond os INTERVAL BETWEEN 
co Fa PART |. DEATH WAS CAUSED BY / ae 
a” BGe eget im 6CALD (Nu JL WVEACETIO! WALL AL 
moe tsi YUAaod 
5 £5 f DUE TO ‘ yh ‘ Z Ue 
of ee ii dy. — 
=e oS Conditions, if ony, which * LIASScCACBOrI & AVAL; (Seasa. |S SOS 
$ BES gove rise to immediote 
Poe ee eee cause (a), stating the under. ( OVE TO <— 
a pal S lying couse last. (c) 
oe, ees ST 
z 3 g © 3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. ee one 
Sha 2 = | 
g88e5 3 = ves [] NO 
oo se © 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Zuo & ey OR CONTRIBUTING C1) CAUSE OF DEATH 
a5 ee > © {(IF EITHER, NOTIFY MEDICAL EXAMINER} — 
235 & [P0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) Count (tote) 
ula ( ry) 
ease. a Haur a.m, Whil it factory, street, office bldg, etc.) | 
En Se,, 6 ae hile Nol while — 
aaa = p.m. Ww lat work k O — H 
Os, of 
zee al ted that (1) (eee tended the deceased fram.._____-_-__-__. 1 2 (A-% 4 Oe, that (!) (we) last 
<x 
2 e 3 saw_ the deceased boa & ao and that death accurred VE hom the causes and an the date stated abave. 
= 226, DATE 


ATTENDING x STAFF SIGNED 
M.D. | PHYS. B—tiector PHYS. DAZ S 


Aas K Yy cA peD | "Ce fen Baeme, ho. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 


ryl,2, 196 Holy Cross Cemetery | Srooklyn, RFO, Maryland 


‘ADDRESS 25a. ry D ° rik 25b. REGISTBDR'S Le, 
FUNERAL HOME, Glen Burnie, die MA iis f vi Need. 


R “ 
poge 3 should be detoched for use os the bur 


TO FUNERAL Dik, 
the Stote Boord of Health prior to buri 


TO HOSPITAL O 
may be retaine; 


o< 
as 
=p 
2a 
a= 

= 


_— 1 ® MARYLAND STATE DEPARTMENT OF HEALTH O30} 
a f, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE |, 
FOR STATE: | (3935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH T, { 1. PLAGE OF DEATH /] a Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
j ( Ze ’ a. STATE b, COUNTY 
SEB : = rabid a MARYLAND 44) Ahh ed 
fs = . R TOWN (if outsid mn AL 
a 3 = 2s Ue Ms fours tome ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee he CAUSE bP len 1 ex ech kX gen 
2 r Burnie 
20 32 4, NAME OF HOSPITAL OR INSTITUR UAL pg w hospital, <o SP itaresy d, STREET ADDRESS 6. IS RESIDENCE 
eh ae { whe Ge ON A FARM? 
ame #8 X 108 Oak Ave. 10 Oz ~* ves] noi] 
3B a2 . NAME OF 
“f Bei es DErEicED y a First Middie 4 Last a 4, BATE wont Day Year 2 
ee Se (Type or print) GAR O AT S42 StWHAS DEATH ha} VA 1925 
=e #2 5. SEX 6. COLOR OR RACE | 7, MARRIED PS NEVER MARRIED] DATE OF BIRTH 9. AGE fin san EUS ER z YEAR PE UNDER aul 
£82 a2 - “/ winoweo [J __ivorcen]| 2/26/27 Gee pele | 
as ve 5 
ses ¢g 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= 2S <2) nee of sewife even If retired) INDUSTRY B Ltt COUNTRY? 
2S uw ousewirte Own Home a. more Ma USA 
' iJ 
os g Ft 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
5 gs 
Bes So Hamlet Ruark Grace Anthony 
SoS ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT ‘Address 
= TE (Yes, “ou (if yes plve war or dates of service) J a a L M G4: 4 
es ° eGinnis, 8 
sos ES Pp. ul 6,8r.e, same as 2 
= s= sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) La a tie 
3 PART |, DEATH WAS CAUSED BY: — 
225 35 : IMMEDIATE GAUSE YS 8, SOO AE. 
225 55 Ad] DUE TO 
Se a Conditions, If any, which ro) 
222 3§ gave rise to Immediate 
Ste = S cause (a), stating the DUE TO 
sze2 a underlying cause last. (c). 
Pa a Rd foe a = 
3 ES Se 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
Ze2 Ba = ak a 
85 = 82 0 3 yes [7] oye} 
ek 25 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 
BEE se [S| cMeauanmennen 
Es z r 
225 Buz = 
i= Ge 22 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20. PLACE OF INJURY (Home,farm,| 20. (City or town) (County) Gtate) 
ees oe = Hour a.m. While Not Whiie factory, street, office bidg., etc.) 
#22 es = Mm. 19 et work] at work 1] fi 
=tz. =e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |-4, “and In my opinion 
Sag. ‘ 
ele Sa death resulted ffort: /Matural causes [4% Accident [_], Suicide ["], Homlcide [_], Undetermined manner [_] 
Pos 5% CHIEF MEDICAL EXAMINER 
Egesee SiGNATUR' de ch wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGHED 
Soa 5 as ae & DEPUTY MEDICAL EXAMINER A 
&. eh = 
E ges aS ei) NAME (Type) : fps) hn ZX. z Address (Street, city, town, or county) SMS 
Wes Sx 23. BURIAL aaa 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Clty, town or county) Gtate) 
== 0 — ecify) 
eesess el 19/6 Cedar Hill Genet Baltimore 2 
24, FUNERAL DIRECTOR ADDRESS 25a. NEC’D BY REGISTRAR] 25b. REGISTRAR’ SIGNATURE 
VR AISME Kirkley Funeral Home. @len Burnie, Mls omwiak 4% 1969 fortes poeigee 
3500 4-64 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


es that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


oh 


ician. 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 4 


20M 


a Kz 


and completely filled in by the funeral 
Pages 1 


remove carbon papers. 
in any event, within 72 hours after 


transit permit. Then’ 
, cremation, or removal, & 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE WT, MARYLAND 
a “ 


CERTIFICATE OF DEATH 


1 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ash tas 
a. CDUNTY 


a, STATE b. CDUNTY 
Anne Arundel MARYLAND nd Anne_Arude] ____ 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis limo. 25 da.|| < - Riva 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 6. Paice 
Anne Arundel General Hospital ! ves] np 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
cunsiegprint) Harry Herman MEISEL peaTH March 19 
5. SEX 6. COLOR OR RACE |7. MARRIED KM NEVER MARRIED [] | & DATE OF BIRTHZ OH |. AGE (In yeors [IF UNDER YEAR IF UNDER 2 HRS. 
last birthday) |Wonths | Days | Hours in. 
Male White winoweo [=] owvorceo-]| Dee, 25, 2960 ee | 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR T1. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


leetrician Cove teu etion | Connecticut 


ewe 
13. FATHER’S NAME 7 14. MOTHER'S MAIDE! E 
arey Me/sel Mney oH wson/ 
(aS Wars} ne RULES TER REDE Sree ee 16. SOCIAL SECURITY NO. . INFDRMANT i‘ Address 
e! }, Or unkown) yes give war or dates of service! 
= ar owe PTE SEL w~ 2Q_ 
18. CAUSE DF DEATH [Enter only one cause per ling/for (a), (b), and fe).] Pg, é Pape aa 
PART |. DEATH WAS CAUSED BY: 5 re ‘ - on 
79 IMMEDIATE CAUSE (a) See ins 
4 
Pegdient? “4 DUE TD 
Conditions, 1f any, which (0) a 


MEOICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ee 
yes XK} nD) 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING (] CAUSE DF Di 

(IF EITHER, NDTI |EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

Hour a.m. while Not While factory, street, office bidg., etc.) 
P. 19 at work[_] at work [1] 


21. | certify that (I) (USMOMRAL attended the deceased from_| — , 19__, to_Mar, 2h, 1965_, that (1) (ge) last 


saw the deceased aliv 19.45 _, and that death vccurred at____M, from the causes and pn the date stated above. 
22a. SIGNATURE 2 22b. DATE SIGNED 


22c. PHYSICIAN'S 


22d. ADDRESS 
ee ay ob 6s 


62 Cathedral St., Annapolis, Md, _ 


ATTENDING pa MED. STAFF 
Mo. PHYS. [9t__ DIRECTOR PHYS. 


~ 


7a. BURIAL Chairs 23b. Dn 06 ie dae: DR CREMATORY “A. LOGATIDN (City, town or county) (State) 
7 2 
mame | 2-29-75 (LLC. ES Punpoh\s (4D - 


29p. REGISTRAR’S SICNAT 


op 


| tt-foud Devadpols F wd. ee Psarnibte Nase _ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


while Not While oO 


19 at work at work 


that (1) (we) last 
4g S| and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 
wp PHYO"? eT Bintoror (HVS. ol March 21,1965 
|S shaw street, Annapelis, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Edwards Chapel Annapelis, Ma. 


C 
— 03037 CERTIFICATE OF DEATH { 
2e 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s grr igD a, STATE b. COUNTY, ; 
2 Anne Arundel ~ MARYLAND Marylané : Anne Arundel 
$3 b. CITY OR TOWN (if outside te limit: 3 
S irite BURAL N ee Sees) ate mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ay corporate limits, write RURAL and give nearest town) 
Annape lis /0 Annapolis 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pee a 
eRe $18 Bay Ridge Ave. ; ! $16 Bay Ridge Ave. yes(] volt 
a, 
S Be 3. NAME DF First Middle Last 4. DATE Month Day Year 
22; ' q 
ae = (ype or print) WILLIAM HENRY MORELAND bead March 21 19 65 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
SEES P Es last birthday) Months | Days | Hours | Min. 
§ Fd & tale White WIDOWED] pivorceD[]| March 2, 21874, BON: 
= Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OI IL BI i . 
s Ba during most of working life, even If retired) INDUSTRY ae fer HELA Daun Se St eee te GountRy? year 
Se : 
pg Agent Insurance Maryland 
ECs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aZe 7 7 
S55 ard Mereland Mary Cresby 
oe 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSEC . | 17. é 
B25 (¥e6, no, or unkown) | (If yes pive war or dates of service) bg aR ea a sere same as 
ef ss ne ne 21 05 OO54A |Mr, William Paul Mereland- Sen — # 2 
S38 18. CAUSE DF DEATH [Enter only one cau: ), (b), and (c).3 INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: } OY Ch 
BOs __ IMMEDIATE CAUSE (a) 
2 z y ao DUE TD 4 “Oo Q 
“Ss Conditions, If any, which | oe i 
eos gave rise to Immediate ® 4 = 
232 cause {a), stating the DUE TD 
nue Underlying cause last. (©). 
& eS 
ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBMYING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2o8 & PERFORMED? 
£33 pls : Ve 
sia O12 st] sof 
esx z 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I YO D. Part item 18. 
S oe ONTIABUTING SY CHOSE DF amy ICCURRED. (Enter nature of Injury In Part | or Part I] of item 18.) 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
z 
@ 
3 
= 
2 
= 
a) 


director, page 3 should be detached for use as the bur 


should be file 


23a. REMOvI ent 
ec! 
Bia” 


23b. DATE THEREOF 


March 21,1965 


ae ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) S iis oe “annapelis, Md MED Liaylrg 
15M 4-64 BP PS 2 im vaAR 2 6 1965 


ed 


<= 


bon papers. Pages 1 and 
within 72 hours after deat, 


Netely filled in by the funeral 


jician an 
1, and in an’ 


that the death certificate be executed ou... after death. 
‘mit. Then please rergd 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 
, cremation, or remova 


-transit per! 


ires 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL g ATTENDING PHYSICIAN: The faw requi 


VR A15 (4) tf 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, meauaal |» 11-4 | 


03938 — CERTIFICATE OF DEATH 
T. PLACE OF DEATH os 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY " ay b. COI 
Anne Arundel MARYLAND Waby land Whe Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Harmonds 10 yrse .Harmonds 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address).jJ-d. STREET ADDRESS 6. TS RESIDENCE 
7 Lexington Road / 7 Lexington Road yes] nol] 
3. NAME OF a 
NAME OF First Middle last 4 DATE Month Day ‘Year 
(lype or print) FRANCES Ew MORGAN DEATH March 5 - 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR IF UNDER 24 HRS, 
; O Oo Tast birthday) Months] Days | Hours | Min. 
Female White WIDOWED [X] pworceo[]| 26 July 1883 yrs. | | 


10a. USUAL OCCUPATIDN fave kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Home maker Qun Home Baltimore, Marybandi USA 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel W. Bowersox BXMX4X Barbra Ann Householder 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no oooero-== NONE Eloise M. Manning - Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (2). Solowe 
fil 2 y 
y DUE TD 
Conditions, if any, which 0) ASCV “iD 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= ——eee 
Ss yes[} No Bd 
= |20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20% (Clty or town) (County) (Giate) 
a Hour a. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work} at work Ol 
21. | certify that (I) (this hospital) attended the deceased from__<Tawm—a _, 1957, to % Fed 6S, 1965, that (I (we) last 
saw the deceased alive on. 19.65, and that death occurred at2Z@_M, from the causes and on the date stated above. 
22a, SIGNATURE ie DATE SIGNED 
ATTENDING MED. STAFF - 
R. ees Z: wo. AROING Ry Mon CO SE, | Petarcle s 
Wao. PHYSICIAN'S 2d. ADDRESS 
e; he ’ y - 
EY ow f- 56S news, Sole Ritchie Auy Ba pa-25 2! 
7a, BURIAL, incr ap. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify’ 
urial 965 Hol ross Cemeter roolkyn RFD Maryland 
By Ody ae REC'D BY Brook b. REGISTRAR’S SIGNATUR 


24, FUNERAL DIREGTOR 


dp Thee MAR 12 1 )_fFeorbaa laetgtn 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


vr ais (4) XY 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eS ii oe 


CERTIFICATE OF DEATH 


3 
2 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 / a. CDUNTY a. STATE b. COUNTY 
273 Anne Arundel MARYLAND Maryland Anne_Arund 
= o b. CITY OR TOWN (if outside co rere limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, writa RURAL and glva nearest town) 
Bee write RURAL and give nearest town) P 
= 3 Annapolis | f Annapolis 
ar d, NAME OF HOSPITAL OR INSTITUTION eae t In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eS (Dead ° arriv: 2 DN A FARM? 
= _Anne_AYundel°General Hospital 16 Bunche St, ves] no fk] 
= 3. Sees First Middle Last 4. Bees Month Day Year 
ss (Type or print) William MURRAY | DEATH Mareh 15 19 65 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 3. AGE (In years ||F UNDER I YEAR|IF UNDER 24HRS, 
Male Negro last birthday) | Months Days | Hours Min. 
WIDOWED {Ry oworceo[}| Nov. 5, 1899 65 yrs. 


Ls MBUR ECO DAT ticles 


durjng most of’ working life, If retired) 


id of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign cayntry) | 12. CITIZEN DF WHAT 
INDUSTRY ) : INTRY? 


Os WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Vial iain G2 Uildvaly S- 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (Cc INTERVAL BETWEEN 
p art ), and (c).] Z. i DNSET-ANO DEATH 
bo ag 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 4: 


cans faa) tipetren, [lewd Lipo A aay 
ple Mobley Prats fps S. 


cause (a), stating the DUE TD 
underlying cause last, (0) 


q FI PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tl TH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a}) | 19. pe. Raed 
= 2 
3 ves] 80 KK 
= 
i |] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f& | OR CONTRIBUTING (] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED {| 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, while Not While factory, street, office bldg., etc.) 
= p. 19 at work oO at work 


2A. certify that () (ARCAUGRIDD attended the deceased from TEE 196, p72, 19 2S That () (weddast 
saw the deceased alive o 19____, and that death occurred at_____M, from the causes and on the date stated above. 


228, SIGNATURE 7, as Sore 3252 Pat ee [tz DATE S)GNED 
M.D. PHYS. nmectoR C) pays. C1 6/G. & 
22c, PHYSII 


N'S 22d. ADDRESS 
|___“"F GP) Theodore H. Johnson, M.D. | 20 Dean Ses Annapolis, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 5 NAI 


CREMATORY _- OCATIO! LLLO y, town or = fey 
Vepye (Speci: / PLE ” y 
fo 25a. REC'D BY REGISTRAR Vizzaae Em Serf 1G! W/Z. 


MU Leceor heeeeie Yee | in, 171965 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


1/65 


era) 


Pages 1 and 


filled in by the fune 
bon papers. 
event, within 72 hours after de 


id completely 
ve carl 


~ 
a 


attending phys’ 


-transit permit. Then p 
, cremation, or removal, ani 


cl 


s that the death certificate be executed within hours after death. 


ing physician, 
ificate has been signed by the 
burial: i 


require: 


=] 
= 
S 
b=j 
a 
_ 
So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


director, pé 
should be file 


VR A15 (4) 
15M 4-64 


S, 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pes io 
q 


2n CERTIFICATE OF DEATH ( 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiph) 
Scab a. STATE b. COUNTY y 
Anne Arundel MARYLAND aryland Baltimore [ ity 
b. CITY OR TOWN (lf outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares town) 


write RURAL and glve nearest town) 


| Crownsville 5mos. 1 day Baltimore 10 7 : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. pated es 
Crownsville State Hosgital 128 West Franklin St. ves E]_nofad 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED By z 30 65 
(Type or print) 2 Mae Neil DEATH 19 
6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In, years [TFUNDER 1 YEAR IF UNDER 24 HRS. 
Whit last birthday) (Months | Days | Hours | Min. 
ite wipoweD [34] pivorcedD [-] | September rs, | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (Count & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : “| OUNTR 
------ Marietta, Ohio eles 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Loring Stagg Effie Betsall 
i WAS DECEASED FER GRIT CE 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
or unkown, yes give war or dates of service. P 
No 227-46-7707| Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ua ite eal 
PART |. DEATH WAS CAUSED BY: j 
1 7» IMMEDIATE CAUSE () Lobar Pneumonia 
446 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. Ca ea 
= ee et 
& Fatty Liver. Alcoholism ves [x] No [J 
Fe | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
|] OR CONTRIBUTING [) CAUSE OF DEATH (== 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S f while" factary,sizest.office bidg., etc.) 222=5 
a ey Not While 
= at workL_} at work 


20 1965_, that (I) (we) last 


and that death occurre Ki M, from the causes and on the date stated above. 
22b, DATE SIGNED 


wo. SE Wren EAE | 3/30/65 


M.D] za ADDRESS 
joveereytLLe State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q REMOVAL (Spec dt | 3/ Z2/ Uy # 
24. FUNERAL DIRECTOR « ADDRESS 25a, REC'D BY REGISTRAR | 25D.” REGISTRAR’S SIGNATURE 
Yee 2/2 1 : 
Wasps Loe Lomters shat AfeGrrec | oeAPR 1 fella lasegis 


1 
FOR STA 


HEALTH DEPT. 


sary, 
e State Department 
hours after death. 


es 1, 2, and Pte the funeral 


, and in any event 


pencil in Item 18. Give Fag 
Examiner's Office along with form PM3. Page 5 may be 


-transit permit. File pages 1 and 2; 


cremation, or removal, 


ificate should be executed within 24 hours after death. If any dela 


ecute the certificate, writing the word “pending” in 


INER: This certi 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


please ext 


TO DEPUTY ME! 
director. 


VR AI5ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nn MEDICAL EXAMINER'S CERTIFICATE OF DEATH ($3023 


1, PLACE OF DEATH Cb 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 


a, COUNTY A 14 Pe a, STATE 1D b. COUNTY Af CO 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 


write RURALand give nearest town) 
ars x fas ade r Vide 


GSAS Cf fA» 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
4 ON A FARM? 
Cae F7, 


Box 255,Mt, Pleasant Beach, Pasadena, Mi AE. Lleds tet 8 vest] nod 


3. NAME OF Firs Middle Last 4. DATE Month Day Year 
DECEASED cA OF 

(ype or print) C. pak. gee RLED CR ICY Ce DEATH AVA Lcyf = 30 1968 

5. SEX 6. COLOR OR RACE | 7. MARRIED BZ] NEVER MARRIED[]| & DATE OMBIRTH 5. AGE (in, years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


ha i 
ow wiooweD F pivorceD ] (2/13 [yer last birthday) ec | Days | Hours Min. 


78 yrs. 
10a. USUAL OCCUPATION (stvekind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelgn Country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —U,S.— 
Herman Anacker 
17, INFORMANT Address Beach 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO, 
(Yes, mo, or unkown) as war or dates of service) 


No Henry Niedermeyer Box 255,-Mt. Pleafsant 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EEN 


PART |, DEATH WAS CAUSED BY: pve este pea 
~ IMMEDIATE CAUSE (2) MEAG 
tL LA 
O00 DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (© 


). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
= PERFORMED? 
5 yves[] No.2} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) en 
& | PRIMARY [1] or CONTRIBUTING C} 
£2] CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= AN. 19 at work] et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [J], _Inquiry and in my opinion 
death resulted from, Natural causes [7], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL rene 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) as Lie VET A Address (Street, clty, town, or county) sfhjles 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
J. 


Buria h-3-1965 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
APR 6 1955 [Or enles Nendge. 


George J. Gonce _},001 Ritchie Hgwy._ 
BReai¢timnare. M_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Sy: 424 


CERTIFICATE OF DEATH 


seh 


aN 
Ss 
E38 1. wa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 4 Anne Aru a, STATE b. COUNTY 
23 i eae MARYLAND Maryland AnneArundel 
Sen b. CITY OR TOWN {if outside corner ate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town! 5 a x R L G 411 
£3 Annapolis ays URAL — Gambrills 
z ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. ae e 
=gh 
ees Anne Arundel General Hospital | Mt. Tabor Road ves nota] 
sz jis NAME OF First Middle Tast a Date Month Day Year 
2 
SNe (Type or print) Hazel Roberta NORFOLK beth = =©March 24 19 65 
Se = BmSEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED XX| 8 DATE OF BIRTH 9.” AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 F last birthday) (Months | Days | Hours | Min. 
Eee emale White WIDOWED [~] pivorceo{]| July 14, 1943 21 yrs. 
aes3 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
= 3a during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas None Nene and U.S. 
2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arcs 
Pee liiam M. Nerfolk Bessie Moreland 
SSS V iam M, Nerfo essie Merelan 
va 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
5 (Yes, no, or unkown) | (If yes give war or dates of service) f 
ge Ne Ne None Mrs, Bessie il, Nerfolk, Mother-same as 2 
aS 18, CAUSE DF DEATH [Enter only one cause per ge for (a), (b), and (c).7 dE RoRat 
2§ PART |. DEATH WAS CAUSED By: Bren . ieee a 
SS : IMMEDIATE CAUSE (a) we be ek a ; 


By DUE TO 
Conditions, If wt which ) ( hi Shek L_frulnrany felons fs: tu 


gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 


21. | certify that ()) (thsckocpiza!) attended the deceased from_2 (c~ ,19U2 | to_Mar. 23, 19.85 , that (I) 0086 last 
saw the deceased alive ass and that death occurred at_____M, from the causes and on the date stated above. 


While Not While 
at work 


s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS ATES 
2 Sa ON EU 

als ‘yor rt ves (Xt No [J] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
8 
= 


22a, SIGNATURE ~ 5300 AM 22. HATE SIGHED 
vid Bll wo. PrN OK Bintcron CI Fave Ol 3/ 2Y/6y 
22c. EST. 22d. ADDRESS 
bet 08 Gy CM AO C Hatt ek - 12 Cathedral St., Annapolis, Mdo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Cemetery. 
| 25a. REC’D ar Hei 


wre MAR 29 9 


SIGNATURE 


a 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é ho 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ind 4 


ers. Pages 1 ai 
hin 72 hours after death 


letely filled in by the funer: 
pap 


rbon 
t, wit 


p 


ffending physician ai 
|, and in 


‘mit. Then please r 


a 
, cremation, or remova 


transit pert 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.1 1D) 
CERTIFICATE OF DEATH 13025 
1 Trane cE edt) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- a. STATE b. COUNTY 
Anne Arundel MARYLAND Ma. 
b. CITY OR TOWN (if outside corparare limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Marley Park, Glen Burnie 5 yrse|| } Marley Park, Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
| ON A FARM? 


503 01a@ Annapolis Blvd. 503 Old Annapolis Blvd. | ves— noM 
3. pee = i First Middle Last 4, v3 Month Day Year 
(Type or print) John Ellsworth North | DEATH Mar. 1 
5. SEX 6. COLOR OR RACE 7. MARRIED [RX] NEVER MARRIED[]| 8 DATE OF BIRTH 9 AGE iyedis TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White widowed [7] bivorcep [-] Sept. 25, 1910 5 ta | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


inister 
13. FATHER'S NAME 


John Edward North 


10b. KIND OF BUSINESS OR LI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Ellsworth, Pae 


14, MOTHER’S MAIDEN NAME 


Elizabeth Jones: 


12. CITIZEN OF WHAT 
COUNTRY? 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) da bat of ee 
no 93-09-0960 | Mrs. John North, same as 2 
18. CAUSE OF DEATH [Enter only one cause per Jtne for (a), (b), and (c).J . INTERVAL BETWEEN 
ONSET Al TH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) é CB Zeca <= 


Yoot DUE TO oa A 7 2 CpLeto 
Conditions, if any, which a 4 — the Mlelaset, a 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN IN PART 2(a)  |19. Rae aeeeey 
= oS 
s ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
1 OR Ea See OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work [1] 

to. 194.57 that (1) (we) last 


21. | certify that (1) (this hospital) em the deceased fro 


saw the deceased alive on. ¢ 19 and that death occurred a 
22a. SIGNATU 


2 S>M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Lua, BPO  MBroe CHAE ol 3/8/65 


22d. ADDRESS 


22c. PHYSICIAN'S 


MAME (OP) E, Letpolad, M, D. Arundel Med. Group, Glen Burnie 
23a, Share 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec: = 
ur: 3/9/65 Bel Air Memorial 1 Air Md. 
24. ert. ADDRESS: 25a. REC'D BY REGISTRAR 25b,* REGISTR "S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, va. | om MAR 10 Clanbag esetoee 


at 


= 


Pages 1 and 


jon papers. 


carb 
vent, ori 72 hours after deatf. 


ompletely filled in by the funeral 


or 


ici 
leas 
and 


(a 


permit. Then 


|, cremation, or removal 


-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi hours after death. 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


SI 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UdQ26 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
del MARYLAND 


b. CITY OR nas (If outside Bitar) limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town: 


—Annapolis 19 days. /o_ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: e Pee 
} 
U.S. Naval Hospital 229 Claud yes] no. 
3. NAME OF a 
DEReASED First Middle Last 4, DATE Month Day Year 
(Type or print) Charlotte Rinker OATES. DEATH 25 
5. SEX 6. COLOR OR RACE | 7, wARRIEDQ] NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (in years |F UNDER 1 YEA ra 24 HRS. 
. last birthday) | Months | Days | Hours Min. 
Cauce WIDOWED [] pivorceD[]| Dece 1890 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ISTRY COUNTRY? 
: (4 7, t J: s s 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. Lea Addres: 
(Yes, no, or unkown) (ra war or dates of service) 3 229 Claude St. 
213-34~6955B. |_Eugene Te OATES (Husband) _Annanolis» Md~— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


chee s AND DEATH 
PART 1. DEATH WAS CAUSED BY 
x0 IMMEDIATE cause (e)_____ Myocardial Infarction 
‘ DUE TO 


Condit ba , which f nope 4; pe: 

cates femme) “Nm fast operative stale 519% ameubtien| 7 hones 

cause (a), stating the DUE TO ft Ji ‘ hr 

underlying cause last, fo) Ty/lérioscfleves ts Cvaus 
rE 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. NMS 
= —eEeEeEemeoer[vt' 

$ yes[-] No 

= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20%. (CIty or fown) (County) ‘Gtate) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 

= 5 at work oO at work 


(this hospital) attended the deceased from_7_ March _, 19. to_25 March, 1965, that (I) (HEX lest 
ie on_25 Merch __19_65., and that death occurred at &s4Gst from the causes and on the date stated above. 
22, DATE SIGNED 


26 March 1965 


MED. STAFF 


ATTENDING 
PHYS. 


CDR, He DINSMORE, MC usn__| Naval 


23a. BURIAL, sere ee: DATE THEREOF, | AME OF crt lh ol ag Cal y 

Bete” \3-36-65, tq lon et he 

24. ;FUNPRAL DIRECTOR 25a. AR e | 3 reg 25b. peprernens SIGNATURE 
ad [eB fd - ad 


22c. PI TAGS 


22d. ADDRESS 
NAME (Type) 


— Giate) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND 

FOR STATE 03045 MEDICAL EXAMINER'S aes OF DEATH Jone? 

HEALTH DEP 1. PLACE OF DEA . USUA here deceased lived, If institution; Residence before admission) 
a, COUNTY, a, STATE b, COUNTY 

see we i 0 MARYLAND aie 
esa Se B} CITY OR TOviN (If outside cor ports limits, c. LENGTH OF STAY IN 1b || ¢. CI R vom vee ah outside ay aioe limits, write R! RAL aa ‘give nearest town) 
g es £8 wy RURAL Bipot pearest town) 
oT E& ay 

Ce: ae bie vi OSPITAL Lepr INSTITUTION (If not In hospital, give street address) in all aif a Oo ae DENCE 
of 

Boe £603 FEWER OL Bute Jet wr 
of as a2 3. NAME OF First Middle st Month Year 
Sore Das DECEASED OF 
Eve an (Type or print) DEATH aa 
wie 2 5. SEX 6. sl Ch Fe MARRIED BR EER MARRIED [] | & ATE OF BIRTH 9. TAGE riears ae LZ FUNDER aN, 24 HRS. 

35 3 Months| Days | Hours | Min. 
HE wipowe [_] pivorceo[]| June 10, 1912 52 yrs. 
Bes 10a. USUAL OCCUPATION a kind of work done| 10b. KIND OF BUSINESS OR |" Br (State or forelgn country) 12, CITIZEN OF WHAT 
2 “Lee Ost of work| Joe life, even If reftred) INDUSTRY COUNTRY}. =, 
£5 MD, 4 2 
oe ish = da 
3 
Z58 cel AC (> _haek Aju 
Reet 15. WAS DECEASED EVER INU.S. ZAC OE 16. SOCIAL SECURITY NO. | 17. ! Os 
N (Yes, no, , or unkown) | (If yes give war or dates of service)! 

c_aw A a) ——— 


18. CAUSE OF DEATH {Enter only one cayse per Iie for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY:  / 
ee she CAUSE (a): 

> DUE TI 

Conditions, If any, which 


Examiner’ 


” in penci 


AND DEATH 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


cremation, or removal, and in any e 


Fi 


burial 


(c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] Nog 


Hour a.m, While factory, street, office bidg., etc.) 


Not While 
at work O 


at'work 
described above, held an Autopsy [_], 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed with 


Inspection 


Page 4 should be forwarded to the Chief Medica 


‘2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

PRIMARY [) or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


and in my opinion 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to 


2 = death result Accident [_], Suicide [], Homiclde ["], Undetermined manner [_] 
se CHIEF MEDICAL EXAMINER 
s2a9 TUAL 22, DATE SI 
Bests pelt Mp, ASSISTANT MEDICAL EXAMINER gm 
=otsa DEPUTY MEDICAL EXAMINE! 
ES 425 2) | aawnes 4 
Pesey NAME (Type) lo ios Address (Street, city, town, or county) 
Hess > 23a. BURIAL ORF - £ DATE THEREOF Wie bs o 8 OR GREMATDAY 73d, AOCATION (Clty, fowmAby/county) (State) 
ettlo } sae [YD 
e = E 
‘AL DIRECTOR “gl 25a, REC'D BY REGISTRAR | 250. 2 ches SIGNATUR 
; 
VR ALSME UO hos vhs omlAR 22 1965; Charley peti 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sit 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti stdence before adalssion)@ 


a. COUNTY ” STATE b. COUNTY 
4] Co: MARYLAND ee ae -Anne—Arundle 


i 


to we 
PM3. Page 5 may be 


es Ges b. CITY OR T if outside porporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 = £ id give nearest y m) of, Lu * . 
= g | worse 3 EPICS S * 
& . INSTITUTION (If not In hospital, give street eddress) || ¢. STREET ADDRESS 6. ey ety 
28 2297 b0f-fene Prete]. Pex exel. ys FIB.SS. ves nots) 
s 
= en 3. NAME OF First Middle Last 4. DATE Month Day Year 
& @ DECEASED Yo OF . 
oe 2 Gyeerpn) OS ay ay Offa les Bead 3 1964 


and in any event within 72 hours after deat! 


aay 5. SEX 6. COLOR OR RAGE | 7 MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, yoars | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 14, RIED Ta “i O last Behaay) Months | Days ) Hours | Min. 
a fle Mayelan | winoweo[] — owonceoty|Dec,14,1914 |50 ys. 
ase 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Sz S during most of working life, even If retired) INDUSTRY | COUNTRY? 
Sm | Resturant Philippnes D6...) US SA. 
4 s g 73. FATHER'S NAME 14, MOTHER'S MAIDEN N 
= 
Es 3 Unknown Unknown 
= het 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ a (Yes, no, or unkown) | (If yes give war or dates of service) 
=e Bs Yes Www II 12-38-6933 |Mary Burns, 515 8 St.N,Beach, Md, 

sé 18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and{c.1 

a PART |. DEATH WAS CAUSED BY: 3 

a ie! 7_ IMMEDIATE CAUSE (a). 

Ss So if DUE TO 

a Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


cremati 
XN 


rtificate, writing the word “pending” in pen 


IMAMINER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY im | 


3S 

£ 

— 

§ 

ai 

B 2 

3 8 

25 

B 

= 3 

= 3e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 

3 S A Illa UT) 

= 33 & = ves [] Nop} 

2 Bs i Spa, ExT iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRE®. (Enter nature of Injury In Part I or Pert II of Item 28.) 

a & | PRIMARY iC CONTRIBUTING (] 

chet | CAUSE OP/DEATH. & 2 f 

= 22 = 120c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

5 a # 3 While Not While ») treet, office bldg., etc.) 

g es! 3 MM. at work L} at work BAC. 40 
ts. ae 21. | certify th eld an Autpsy [], Inspection [x], Inquiry Sef, and in my opinion 
off S3 death resulted from, ral causes [_], Accident S€], Suicide [_], Homicide (, Undetermined manner [_] 

Sos Be CHIEF MEDICAL EXAMINER [_] 
eaoeke AL 22, DATE SIGNED 
1 sat pel STENATUR' Mp, ASSISTANT MEDICAL EXAMINER [“] we 
ge 8 a2 ne DEPUTY MEDICAL EXAMINER 4&] 3f. he 
oss Pe A NAME Gps) reas ie Gre - Address (Street, city, town, or county) + /G\ 
€8s5= 238. Soe gee 230. DATE THEREOF 23c. NAME OF CEMETERY OXOQRUNUIEN. 23d. LOCATION (City, town or county) (tate 
= =o '- pect 
‘aes Bria. Mar.8,1965 arlington Nati onal Arlington, Virginia 

2a, FUNERAL DIRECTOR ADDR! 25a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURI 

a 
VR AISME W. W. CHAMBERS CO., Riverdale, Ma. | ome MAR 9 19 5 fe a serge 


yA 
SK 


papers. Pages 1 and 2 
in 72 hours after dea 


wit 


feay 


hysician and completely filled in by the funeral 


Ing pl 


transit permit. Then please remove. 
cremation, or removal, and in any eyént, 


ificate has been signed by the attend! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q. after death. 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certi 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DBNLI CERTIFICATE OF DEATH Qo029 
1, ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? ANNE ARUNDEL nee a. STATE MARYLAND b.COUNTYANNE ARUNDEL 
b. CITY DR TOWN (If outsid ite iimits, x" In 2 2 tt 
TU a cue peers ar S, a LENGTY DA STAYIN 1b i ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CROWNSVILLE 16 pays SEveRNA Park 
¢. NAME OF HOSPITAL OR SS UITIEN (lf not In hospital a street address) d. STREET ADDRESS @. ape ee 
Crocomgir tle. LD (Lhe / R.D. #2 ~ Box 604 Lest] 
3. Ree ED irst Middle Last 4. BATE Month Year 
(lype or print) RGE NMI PARK peatH MARCH 25, 1 965 1Y8RX 
5. SEX 6. COLOR OR RACE /7, maRRIED J NEVER MARRIED [] | & DATE OP BIRT 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
F laygbirthday) [Months | Days | Hours ] Min. 
MALE WHITE =| wivoweo[-] _ivorceo [] 3/19/87 ff ieee | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OF PuEESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY. OUNTRY? 
RETIRED .S. STEEL Huneary eDeAn 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
JoserH Park UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 


(If yes pive war or dates of service). 


atid Feasts Recorps: CROwNSVILLE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ONBET AAR DEATH 
PART 1. DEATH WAS CAUSED BY: 
Vee THIMEDISTE tause Ya) TERMINAL POLMONERY EDEMA A 
ie DUE TO 
Conditions, If any, which ) ARTERIOSCLEROTIC HEART DISEASE YEARS 


gave rise to Immediate DUERO 
‘ause (a), stating th 
Sriisiviteaei ie ©) GENERAL ARTERIOSCLEROSIS YEARS 


( 
é PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a)  |19. BS AED 
f=! —S—_—_—S— 
$ ves[] NO 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
@ | (IF EITHER, NOT! EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Oo at work 


21. | certify that (1) (this hospit a ai 


saw the deceased alive 
22a, SIGNATURE 


ded the itd from. 19. , to. 19___, that (1) (we) last 
9____, and that death occurred a’ & |, from the causes and on the date stated above. 


[* DATE SIGHED 
ATTENDING MED. 
KN M.D. O WED comb SIME oO 


UDWIG BeNeDict, M.D. te re 


22c. PHYSICIAN'S 


NAME (Type) ROWNSVILLE STATE HosPITAL 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


24. FIRERAL RESTOR 3/29/65 wear ERSAMALES on perp ayaa oo figs geiko A — 
oaiMAR 2 6 1965] Paar 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Wttttam Reese I] = ANNAPOLIS, Mp, 


TO HOSPITAL OR ATTENOING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


— 


wes 1 and 2 


Pa; 


papers. 


witfiin 72 hours after deat! 


and completely filled in by the funeral 


lease remove carbon 


ican 
or removal, and in any event, 


-transit permit. Then pl 
cremation, 


e 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


Wie 


director, 
should be fi 


YR A15 (4) 
15M 4-64 


est 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE _1, MARYLAND 


C2062 CERTIFICATE OF DEATH 03080 


ae Bet al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before or 


TATE. b, COUNTY 
MARYLAND ANNE ARUNDEL 


CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FI GEO G, MEADE. 


ip STREET ADDRESS 


ARUNDEL MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


ET GRO, G, MEADE, MD. 8 MONTHS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


-KIMBROUGH ARMY HOSPITAL PATTON DR. ves) _nofiek 
3. NAME OF ; 
PeteaseD First Middle Last 4 wig Month Ty Year 
{Type or print) ELLEN PARKER DEATH “MARCH Et) 15 
5. SEX 6. COLOR OR RACE ] 7, MARRIED RX NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years |1F UNDER 1 VEARITF UNDER 26 HRS. 
last birthday) eb] Days | Hours | Min. 
female CAU wipoweD [7] pivorced{"] | AUGUST 2h 1943 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE HATTON, Ne DAKOTA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MILDRED LEE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
C 501-48-9705 i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: ‘ By oi HACE DAIS i 
Py IMMEDIATE CAUSE (a) GUN SHOT WOUND TO CHEST ~- Perforating missile 
719.0 yooss (Gunshot) wound of thoracic cavities, heart 
Conditions, If any, which (b). 5 ; 5 4 
gave rise to Immediate : 
cause (a), stating the; MEXR hemopneumothorax, right 
underlying cause last. © 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= pS SS ? 
s yes} No] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
B) oF BIO ed Ein 
le ; Was shot accident]: 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 20%. (City or town) County) Gtate) 
a Hour. 7 While Not While < factory, street, office bidg., etc. 
2] 10:15 iar 18 1065 JatiwrcI] St work’ Bel] Home Ft Meade,Odenton, AA, Md 


21. | certity that dt (this hospital gttended the deceased from T WAS, OS &T_10:35 PM 19___., that (1) (we) last 


saw the deceased alive 0! a 19____, and that death occurred at____M, from the causes and on the date stated above. 
2p. DATE SIGNED 


GNATU ; 
2 TTENDING 4 MED. STAFF 
“YW Caw noe Mo. PHYS] bineoror [1 Buvs. | 18 MARCH 1965_ 
CAPT, Mc 


22c. PHYSICIAN'S 22d. ADDRESS 
AME | 


2) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


TEA yao 2 TePISGAH, CEMBRERY. OUAGHETA uCOUNTARKANSAS 


ADDRESS — 25a. REC'D BY REGISTRAI R’S SIGN 


Harold S. Wade, 550 Washington Blvd.Laurel, Md. | MAR 26 1968 fohorleg Sasdgen 


23a, ABHONAL Goel | 23b, DATE THEREOF 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j303t 


A CERTIFICATE OF DEATH Arata 
e of > = ; 
® gaN 1, PLACE a049 DEATH Ais fete 2. USUAL RESIDENCE (Where deceased lived. If institution: Residpfed before adpifian) » 7 
& 5% marytanp |} % STATE Ww al A b. COUNTY PEEL hel 
a Sins 
= So b, CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib ¢, CITY QR TOWN (If autside carparate Jimits, write RURAL and give nearest town) 
8 8 o£ RURAL and give nearest town! x K 
wes Row K \y Pank BS 4reacs RooKiyun Tar 
2 fe d. NAME OF Oa = nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION \ e, | ty Add ON A FARM? 
ae a Gq w . AG . ves [} NO Ea 
ae 
es, ee 3. NAME OF First Middle lost 4. DATE Mant Year 
= - DeCeastD a \ Lad OF Wi 
x2) (type or prim) oseP\wwe E. SEK DEATH pela ag, (9 G5i9 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 84DATE OF BIRTH 9. AGE Wa years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Eanalke Wie wipowen [Z}~ divorceo [] Wanch Lyd, SF \ 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af wqrking life, even if retired) 


Uae fe 


13. FATHER'S a» he is Guly , K 


iran! Manths} Days | Hours] Min. 
yrs. 


11. BIRTHPLAC! aun ‘ar fareign cauntry) 12. CITIZEN Of USA, COUNTRY? 


zecle AG va Kia 


14, MOTHER'S MAIDEN NAME 


Josephine R. \sekk 


72 haurs after death. 


Then please remave carban papers. 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
(Yes, no, or unknown) {if yen, give war or dates of tervice) 
| ——— Were Evelyn B.C lion Fur ttt, tro. 
B3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
Race CUeT Gurcktan jnatles 
ee ra} DUE TO ; 
Conditions, if any, which ) ORevinn Ca Fe ne ert, 


gave rise ta immediate 


The law requires thet the death certificate be executed wi 


cause (a), stating the under- DUE TO 
lying cause last. (<) 
2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Fe Q BN ee 
= cls ves] NO] 
aac = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2s & [OR CONTRIBUTING L] CAUSE OF DEAT! 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se = 
23 & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, {City ar tawn) {County) {State} 
> a Hour a.m. While Not while factory, street, affice bldg., etc.) ) 
a = pom. 19 Jat work [7] at work ' 
o = z ~ 
z¢ 21. | certify that | ottended the deceosed from. , WL, to. , 1% =_,thot | lost sow the deceosed 
a . ~ 
a alive on______ é welsa, ond thot deoth ne ghee _M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city ar lawn, state) DATE SIGNED 


CPOR: After this certificate has been signed by the attending physician and completely filled 


*. 


aos me tery. ZAR ret 
Nantines LUCENE S CHwi tZ&e A, G04 SS. W 

‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF . NAME mee CEMETERY, OR CREMATORY 22d. UBCATI ie 2 Poy ‘or county} 255 
REMOVAL (Specify) () - = Wilts, “Vhot 

ef y 34, 1965 Merb 

23. FUNERAL DIRECTOR'S RIGO yas D BY regs ab. phe ye RE 

NEA, \ a © os iy LAW Chesece A~ ‘ owAPR 66 / 


the registrar priar ta burial, crematian, ar remaval, and in any event wi' 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIRi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RETIRE 


03050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


A 


cessal 
to the funeral 


G 


1 bere OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutipmy Residence before admission) 
iD! e1i a, STATE b. COUNTY “fa 
RUD MARYLANO fpy LED 


. CITY OR TOWN (if outside rp orate DE | | ¢. LENGTH OF STAY IN 1b Ca OR TOWN (if ade oorpOretS: limits, write Fey and give nearest town) 


write fats ve ap town) 
it TM A PoLis 


hate aL a a If,not In hospital, give street address) A 126 DR} 


8. a pee Be 


4 


|. NAME OF 


ay 


2, 


ERA al At ED RAL See ver ‘oe 


with the State Department 
ithln 72 hours after death. 


First Middl |* nd a Year 
OECEASE! 4 
(Type or print) fILEX ETRID is Bear 19cS 
Ey 6. COLOR OR RACE 8. _OATE 0} 9. AGE (I IFUNOER i YEAR |IF UNOER 24 HR 
& 7. MARRIED [] NEVER MARRIEO [_] ATE ey spite a eee a A 


ive Pages 1, 


wlooweo pivorcen 3] |M/av. / 
1b. KIND OF BUSINESS OR TT, BIRTHPLACE Gtate or LZ Ze 12, heat OF WHAT 
R' 


pee ene aM aD Kin oeergone 
worl we. e, evel re 
S | 000 TREE CE — 


2 rc 


13. FA 


15. WAS OEC EASED EVER IN U.S. ARMED FORCES? 


’s Office along with form PM3. Page 5 may be 


1 in Item 18. Gi 
. File pages 


z 14, MOTHER’S MAI A NAME 


ete ips | UT i 
16. SOCIALSECURITYNO. | 17, oes te {LO a /DLE ay. LA. 
ROIS 


(Yes, ikown) | (If yes give war or dates of service) 
ea weed ae 


miner’ 
it permit. 


cremation, or removal, and in an 


burial-transi 


LY VER Spt Bi (to- 
BETWEEN 
SET AND DEATH 


18, CAUSE OF DEATH [Enter only one caus ‘line for (g), (b), and (c), 
PART J. DEATH WAS CAUSED BY: ( ? 
wi IMMEDIATE CAUSE (a). 


iS) 


‘t, prior to burial 


MINER: This certificate should be executed within 24 hours after death. If any 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medical Exar 


oa 

# 4. DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (6). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. PERCH eet 

Yes] nQfe] 

20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part 11 of Item 18.) a 
PRIMARY (1 oF CONTRIBUTING ia) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, While Not White Oo factory, street, office bidg., etc.) 


at workL_] et work 


TO DEPUTY MEI I ce 1 e 
please execute the certificate, writing the word “pending” in pen 


of Health or its designated agen’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


director. 


21.1 certify es gins described above, held an Autopsy im Inspection ; Inquiry 7, and in my opinion 
death resultg a Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOIGAL EXAMINER 
ACTUAL 22. OATEAIGNEO 
SIGNATUR M.o, ASSISTANT MEOICAL EXAMINER [“] 
OEPUTY MEOICAL EXAMINER [> 
EXAMINER'S 
NAME (Type) Address (Streat, clty, town, or county) BES AW 
BURIAL, CRENATION,| 236. DATE {HEREOF 23¢, aN ME ap) ETERY OR CREMATORY 23d. ,APCATION ise towy oF er ti iA 
| 3-29-65 Nate WA Jb. 


25a. REC’O BY REGISTRAR 


HAR 29 1965 


oe ain SIGNATURE 


Ss 
Va Pa md. 


FRNERAL i 


(nS, eee 


. 


VR A15 (4) 
15M 4-64 


‘ 
ificate be executed within G hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oes 


4 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a county 7 a. STATE 2 7) B.COUNTY > ap 

MARYLAND 

¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor; porate limits, 


papers. Pages 1 and 2 


ne, 
sus 
ees 
S hd 
c _ 
oS 
2¢ 
Bae write RURAL and give peel town) 
ene Annagr 10. Annepefs 
gia d. NAME OF HOSPITAL OR RETTTUTTON (If not In hospital, give street address) || d. STREET ADDRESS 8 atta 
= ~ 
eee X| Ma. Zeyh dor. |_ Le) Bag RG — 6*~ | wei) wok 
SSS A aes Middle Last 4. DATE Month Day Year 
a2~ DECEASED OF 
ese Cypeorprinty = =—=Ss_§s SA CHA DEATH 8 3 par 
S28 5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In. years [IFUNDER 1 YEAR |IFUNDER 24 HRS, 
oes E 7 Irthday) [Months | Days | Hours | Min. 
BES wibowen PA DIvoRCED {“] 3- -j- Sty yrs. 
c_ = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
e MD 
5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee ie nasa ae) 
ase 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ia Ss (Yes, no, or unkown) | (Ifyes vive war or dates of service) 
Ey S (4) U eect oh 
~s 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
Pas PART |. DEATH WAS CAUSED BY: OnSEE AND DEH 
£5 IMMEDIATE CAUSE (a). 
a} 
Boas 7 oa Pdf 
DUE TD 
Conditions, If any, which ) Z AG 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
= 
és ves [] no RX} 
= 
= | 20a. ACCIDENT WAS UNDE! ;CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 
5 DR CONTRIBUTING [} CAUSE OF A TH ! MS ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= factory, street, office bldg., etc.) 
8 while Not While 
C3 19 at work L] at work « C) 
hospital) attended the decegsed from. 19.f2.5; that (I) (we) last 


19. and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


uo EE aD FAT ol 3-3-7 
22d, ADDRE: = 
6 SHPW STI ANNAPOLIS Mo, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


23a. ihe Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) - 
FeO 3-6 OS Aen ) ef 


24. FUNERAL DIRECTOR 


Me lutl fuser. ns 237 OR _| 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 8 9965!) chanelle : 


re. 


=p ak 
on 
ae 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ene 


<.... 
to the funeral 


INER: This certificate should be executed within 24 hours after death. If any dela 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—(ja(}34 
EALT + | T PLAGE oF Dear @, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adwlsslon 
eon A "Avimal a. STATE b. COUNTY 
rf mne Arunde MARYLAND Maryland Baltimore 
= os b. CITY DR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
z= £ 2 write RURAL and give neares' {aAD 
=) ise PASADENA BALTIMORE 3oo0l- ¥ 
rs) ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
2 
t=) 2 . | 
Boe # g x TAR COVE 4015 Frederick Avenue yes] nol] 
z a 3. NAME OF 
53 on pleats First Middle Lest 4, ele Month Day Year 
ares (Type or print) HARRY Steuart _ POOR, JR, ea 3 31_19 65 
te 3 5. SEX 6. COLDR OR RACE | 7, MARRIED [] NEVER MARRIED [qj | & DATE DF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
es last birthday) (Months | Days | Hours | Min. 
Epa male white WIDDWED |] pivorceD [_] 9/21/15 49 yrs, 
as 10a, USUAL DGCUPATION (eive Kind of work done | 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
3 Faas 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
ne, laborer MARYLAND USA 
ss gs 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= 
Eg ae HARRY S, POOR SR, CATHERINE MEIER 
Se 2c 
=e S JPL eu So ai vt sR MED EDGE st y] 28: SOCIALSECURITYND. J 17. INFORMANT 7777 Maple Ave, Address 
ee NO 218037466 MARGARET P, BOYKIN ‘TAKOMA PARK, MARYLAND 
3 
se 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Ee es PART 1. DEATH WAS CAUSED BY: ‘ " i ONSET AND DEATH 
Aap es pas IMMEDIATE CAUSE (2) Fatty metamorphosis of liver and epilepsy 
£3 £5 28:0 DUE TO 
28 3s Conditions, If any, which 0) 
Be $5 gave rise to Immediate 
eal, cause (a), stating the ¢ DUE TO 
3 2 Sz underlying cause last, (c). 
zo 35 & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS. AUTOPSY 
2 = e 
are Z 2 5 yes [} No [] 
a= 25 & |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£2 Se & | PRIMARY [) or CONTRIBUTING (] 
€e 3° $3 | CAUSE DF DEATH. 
oe 2 = 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2S o® a Hour. a. While Not While factory, street, office bidg., etc.) 
22 23 Ss .M. 19 at work[_] at work {] 
tz. es 21. | certify that | took charge of the remains described-above, held an Autopsy (3, Inspection [_], Inquiry [_], _ and in my opinion 
8San a . 
ole rd death resulted fronts Natural causeP [x], Acid , Suicide {_], Homicide ["], Undetermined manner [_] 
Sos 2. / CHIEF MEDICAL EXAMINER [_] 
2 a2 ACTUAL 22, DATE SIGRED 
gee Salis Map, ASSISTANT MEDICAL EXAMINER [X] 
gos DEPUTY MEDICAL EXAMINER 4-1-65 
S53 ES EXAMINER'S R a a 
ofsis NAME (lype) Rudiger Breitenecker Address (Street, city, town, or county) 
83's5p= 238. BURIAL CREMATION, 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Sea's. clfy) 
ase 5 BURIAL | 4/3/65 LOUDON PARK CEMETERY BALTIMORE, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ASME HOWARD H. HUBBARD 4107 WILKENS AVE. 21229 veAPR 5 1 EE 


3500 4-64 


“ 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a? CERTIFICATE OF DEATH 03035 
gs 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bad + a. STATE b. COUNTY 
738 Anne Arundel MARYLAND Maryland Anne Arundel 
25 b. CITY OR TOWN (if outside cor fete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
OL write RURAL and give lis: town, , 
3 Annapoli: 15 days i RURAL — Annapolis 
¢ i“ d. NAME OF HOSPITAL OR aerrTaion (If not In hospital, give street address} || q. STREET ADDRESS e Rea 
an , t 2 
&s S| Anne Arundel General Hospital Rte2, Box-289 ves(]_ noha 
5 = 3. yes First Middle Last 4. PAE Month Day Year 
32 (ype! or print) Mabel Elizabeth PORTER biath ~~ March 27 __ 1965 
g 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE OF we 9. oe i ears TFUNDER TEAR [GHDER 24 HS 
nths | Days . 
Be Female Negro WIDOWED [X] DIVORCED [_] = yrs. | : é | 
=e: ane USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE BSG &s eet country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 fhe U.S 


14, MOTHER’S jdand NAME 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIALSECURITY NO. | 17, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), v7 and ie 7) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE {a). 


fade If any, which Sidi — Flt bck WEA MAS F exh Ack Yas 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. fo v x 


factory, street, office bidg., etc.) 


5 PART IU. cote Omer CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ee fas AUTORSY 
rS a ao 

$ YES Tl No CH 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TRJURY Cioene heh 20f. (City or town) (County) (State) 
a 

= 


While — Not While 
O 


19 at work at work 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


21. Teertly that (0) (tiisxtmsmitat) attended the deceased from____________, 19 _, to Mareh 27,, 19 that (1) (ae) last 
saw the deceased alive on. 1965_, and,that death occurred at____M, from the causes and on the date stated above. 
2a. SIGHATYWE x 5325 PM Alb we 
bt “MD. pa pirecror C1 PAYS. 5 
220. Pa FSICIAN'S 22d. ADDRESS 
| T, H. Johngon, M.D. 20 Dean St., Annapolis, Md, 
23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 
B REMOVAL oy lee 3 l. Y -| 4 y Lefer 
24. FUNERAL DIRECTOR al DDRESS 25a. REC'D BY REGISTRAR | 250, ; 
VR AIS oW fe oare MAR 31 1966 : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MARYLAND 


O8054 CERTIFICATE OF DEATH 03036 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Anne Arundel MARYLAND Maryland —Anng, Arundel 
b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ind gi rest town) 


Annapolis 87 days |_Abnanol is. —___ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR. 
| 


6. IS RESIDENCE 
ON A FARM? 


U.S, Naval Hospital yes] _no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) OCTAVIA DEATH 1719 
5. SEX 6. COLOR OR RACE | 7, MARRIED [PK] NEVER MARRIED[ | & DATE OF BIRTH 3. AGE (in ae SPADE AVENE IF UNDER OTHE. 
ast lay}! Months | Days | Hours | Min. 
Female Cauce wipoweD [_] pworceoT}| 6 July 1906 58 _ yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Unknown (Md,?) USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Antone J, KRAMER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ui 
16. SOGIALSEGURITY NO. | 17. INFORMANT Address Rte#t Box 276 
? 


lo None Husband=George H. Potter Annapolis, Mds——. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 7 Mabe oo aad 
P IMMEDIATE CAUSE (a) bow total daze 
a Fe i DUE TO 
Conditions, tf any, which ) 4 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©). cute inatin: fs) Disease 

& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUF SY 
= SOMIRTEUENG TO DEAT 
rs ves [bY no] 
= | 20a, ACCIDENT WAS UNDERLYING D0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gate) 
a Hour Whit factory, street, office bidg., etc.) 
8 le. Not While 
= p.m. 19 at workL_] at work Oo 

21. 1 certify that (Ix(this hospital) attended the deceased from_20_ December 19_64, to_17 Margh., 1965 that (I) (weklast 

saw the deceased alive on_17 March 19 65. and that death occurred at10.2AM, from the causes and on the date stated above, 

| ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
€ mo. PHYS. C1 pirector L] prvs. [X!| 1'7 March 1965 
; 22d. ADDRESS 
d 
I,S,_PLASSE_MC_USNR U.S. Naval Hospit 

23a. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


BURIAL, CREMATION,| 23b. DATE THEREOF 2365 NAME OF CEMETERY PR GREMATORY 23d. ION (City, town or county) PE (State) 
Berg 22 oS [a 1 Deatonal | Lr/noren Ua: 
Wy 


oWIAR 19 1965 £0Konbos Jouctpe. 


hk 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DiRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 2 and 
Witg 72 hours after. dea’ 


bon papers. 


lease remove car! 
and in any evep 


ip 


transit permit. Then 
cremation, or removal 


o 


age 3 should be detached for use as the buriai- 


should te filed with the State Dept. of Health prior to burial, 


director, 


se) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, maeryy, MARYLAND 


CERTIFICATE OF DEATH 08037 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before paneny 


a. STATE b, COUNTY M 
Arusda| MARYLAND Mor law D C480 lise. 
b. CITY OR TOWN (if outside Serene Tair ss ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outSide corporate limits, write RURAL and give nearest town) 


write RURAL and give neares 


5 OS X- oh. 
Crownsville | 15 yrs.9 mon Preston - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) | d. STREET ADDRESS a Pe Re 


Crownsville State Hos pita] Jonestown ves) opt 


. NAME OF Fi - 
DECEASED Irst Middle Last 4, DATE Month Day Year 


(Type or print) Ya mes Fra cme Ss | DEATH M ayeh As” Ww 6s 


5. SEK 6, COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED [] IF UNDER 24 HRS, 


8. DATE OF BIRTH 9. AGE cay a IFUNDER 1 YEAR 
| e @ wiooweo [7] bivorceD [] 1A as | -o is 453 at Months | Days | Hours Min, 
10a, 1A Soma Sot 10b. KIND DF BUSINESS OR IL BIBTHPLACE (Cqynty & State, or fpreinp country) | 12. CITIZEN DF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 8 sex bey unt Bel awar: COUNTRY? 
Farm-end—Factory fica ASA. 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Achy Feattys | Ma sia Dee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) i 


(Ifyes give war or dates of service) 


No —— 219-017-4741 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . PEEL AND BENTH 
‘ IMMEDIATE CAUSE ()___ PA eum on fa 
Ya 
785 DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last, {c) 


& | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. WAS AUTOPSY 
e CONTRIBUTING TO DEATH 
3 yes] OU) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Of. (Clty or town) County) ‘Gtate) 
= Hour a.m. While Not While factory, street, office bldg,, etc.) 
fa 
= p.m. 19 at_work 0 at work O 
21. | certify that (I) (this hospital) pies the deceased from_YUre  / 19 ¥F, to_March 25, 1965, *¢ (I) (we) last 
saw the deceased alive on Es 25 _19 G5 _, and that death occurred at3-52AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATU) 


Be faHboc uo, MRO" Waren OME | Dore dl 95, LES 


22d. ADDRESS 


PR tbetsaw | : 


23a. eee Pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION*(City, town or county) (State) 
cl 
porte March 29,1965 Jonestwon Cemetery Near Preston, Maryland 
NER; 
! 
e 


gpecitn 
24, 5 iL DIRECTOR $ ADDRESS. 25a, REC’D BY REGISTRAR 25D. REGISTRAR’S SIGNATURE 
Je be Fpnpton = on Z / / Lose Fc! | eM AR 2 9 1965 fel arta edge yt 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i GE OF DEAT 2. USUAL SEBS deceased lived, If Institutlon; Resi admission) 


. COU! = : 
a UW. el aK STATE 7D, b coun TL B 


oS 
a 
nn 
=i 
=> 


to the funeral 


CHIEF MEDICAL EXAMINER 


Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGH) 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Lie f E( 
NAME (Type) Address (Street, city, town, or county) 

prepaid Danial 23b. DATE re o | a NAME OF CEMETERY OR Chapel 


23a, 


re gl 
5 = ss ra OR iy iN fe YE, Ide cor, para limits, c. LENGTH OF STAY IN 1b ‘a TOWN (If outside co; porate limits, write RURAL and give nearest town) 
Bem Es wr RAL and ay — town) 6 5 
ore Se Ap 4 
) ae a. Jy OF HOS! ae R ier (if npt In hospital}, give street address) {| d. ae 8 ea 
@ 2 - 
Zoe $8 (4 EuERAL os ‘ GLew iD UE. vest] noPh 
SE. C= 2. WAE OF jFirst Middle Last 4. DATE Month Day by 
z 4 nS (Type or print) Er CL Fy 2 dD Se, DEATH 5 iz noon 
= : f= . 6. COLOR OR RACE | 7. MARRIED Dey NEVER MARRIED] | &, DAT OF BIRTH 8. _AGE (in kh ie ron en FONE 
7 oN a4 nths | Days | Hours in 
gge"n= wivowen [-] pivorceo[-] APR. 2 yb 1917 | | 
8-5 25 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll BIRTHPLACE (State or forelgn country) 12, Gace OF WHAT 
Ze = ss. qi of ene life, even If retired) fou) KG 
Bou ~5 OVI ME ARYAAND to, ft, 
pss gs 13. Ee aS NAME 14. MOTHER'S MAIDEN NAME 
rt os = " ~— 
Zes 35 pry Lites nl LEWIS 
Se ES TE, WAS DEGEASLD EVER INT, Ete D OCTALSECURTIYNO. | 17. INFORMAN Address 
aco eee (Yes, no, or unkown) —T oe e D ae Ai 
= 
peas tA u 
s — 
= ss 5s 18. CAUSE OF DEATH [Enter only one cause rine for fa), (b), and (¢).] 
hal i Baa PART |, DEATH WAS CAUSED BY: : 
Soe ae IMMEDIATE CAUSE (a) 
825 £5 431i Uy DUE TO 
S32 25 Conditions, if any, which (b), 
S22 55 gave rise to Immediate 
Bt 25 cause (a), stating the DUE TO 
Sze oe underlying cause last. (c). 
PIES, aise = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee ED 
fe2 32 e 
S8S= 22 ols yves[] NOZ] 
= oe £5 5 20a. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
8238 =e & fh aia ae eD UNS oO 
asc t ya c=) . 
Ee ce se 4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
222 ome B Hour a.m. while Not While factory, street, office bldg., ete.) 
22 gz Ss at work ‘at work [_] 
: 2 2 ; 7 F ; 
2 as 21. Tertity ‘that I took gharge of the remajn$ described above, held an Autopsy [_], Inspection , Inquiry [_], and in my opinton 
s ya death resulted fr Accident [_], Suicide ["], Homiclde [_], Undetermined manner [_] 
a= 2s 
> ca 
oS 2 
eo .an 
aie 
a= 
Zo 
S= 
os 
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TO DEPUTY . 
ute the certi 


please exec! 
retained for your files. 


director. Pa 


23d. LOCATION (City, tow or county) (tate) 
Qwaeos C Auwapolis MD, 


: 4 
gf DIRECTOR ADDRESS ee Bs 'D BY REGISTRAR| 258. REGISTRAR'S SIGNATURE 
Bay Aes rnopd, ud. [owe MAR 17 1995 Combis Datge. 


YR sc 
3500 4-64 , 


\4 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


och 


The law requires that the death certificate be executed within = hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 03057. * CERTINICAT EPEAT : 3 39 
223 1, PLACE ie DEATH 2. ESIDENC ve Geceased lived, If institution: Residence before admission) 
2 . a. STAT] b. COUNTY 
2738 Anne" Arundel MARYLAND St. Mary's County 
“os b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bz, 2 2 write RURAL and give neares' ae 1 ; 
= 8 Crownsvilie, Maryland month Calloway, Maryland //¥y- => 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not Tn hospital, give Street address) || d. STREET ADDRESS 6. TS RESIDENCE 
aay 
See/o Crownsville State Hospital St. Mary's County ves x] nol] 
ee 
2s 5 3. NAME DF First Middle Last 4, DATE Month Day Year 
sa DECEASED eo aha OF 
258 (Iype or print) MARY LULA PUSSLER DEATH March 4 1965 
See 5. SEX 6. CDEDR DR RACE | 7, wanmieo [-] NEVER MARRIED [] | ® DATEOF BIRTH] Bg 8. AGE (in years Teas ze th a 
Bee Female White WIDOWED Be pivorceo[]| July 10 s. . 
Bas y yr 
es 10a, USUAL OCCUPATIDN (Give kind of work done | 10D. KIND OF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
F: Husewife Maryland Unites States 
a 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
cp 
ss ee ice : 
ae& Phillip Dean Elizabeth Greenfield 
ae 5. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e¢ (Yes, no, or unkown) | (If yes give war or dates of service) : é. 
See No Miss, Bessie Pussler, Calloway, MO. 
= oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pits AC heen 
ones PART I. DEATH WAS CAUSED BY: thse 
SufsS up jp/MMEDIATE CAUSE ‘@). 
3 Ba8 bet Arteriosclerotic Cardiovascular and Renal 
2a 53 Conditions, If any, which (b) Disease 
= gave rise to Immediate 
2 332 cause (a), stating the DUE TO 
5 age is underlying cause last, ©) 
2 2S & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
5288 ElChronic Brain Syndrome due to the above — Dehydration and pees ils 
© 28s pe 
5823 O|S|tmanitfon y ves] Oo 
ss eet i | 20a. ACCIDENT a UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
satus & | DR CONTRIBUTING [1] CAUSE OF DI 
882, S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eecte 5 | 2bc._ TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SS = Hour a.m, While — Not While factory, street, office bldg., etc.) 
= £28 3 . | at work[_] at work | 
3 2 2 hat 0) his hospital) attended the deceased fromL e@bruary 519.65, tp March 4 , 1965_, that {)) (we) last 
£ = 
Sees 19.65 _, and that death occurred a€55 pM, from the causes and on the date stated above. 
2s<s 22b. DATE SIGNED 
os y 
2= ATTENDING MED. STAFF 3 
£588 ‘ M.D. PHYS. Binecror CO] pays, CH| March 5, 1965 
ects E ADDRESS CrQWNSVille State Hospital 
ea : 
Sees Crownsville, Maryland 
ges URI, CREMATION] 290. DATE THEREOF 23. AME OF CEMETERY OR CREMATORY 23d. LOCATION {Cijy, town or county) Gtate) 
e=* BIBLES , dad 


25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S S|GNATURE 
oWfAR 11 1965 Jotorlea ope. 


ga v DC askelrcbipley cjime-dlror, ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3058 CERTIFICATE OF DEATH igG 
is ual EATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
: . a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 1 hr. 40 min, RURAL - Gambrills 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Chee ean 
Anne Arundel General Hospital |__Rte3, Boxe531 ves} nob 
3. NAME DF Fi 
beaies irst Middle Last 4. Dae Month Day Year 
(Type or print) QUEEN DEATH = Mareh 25 19 65 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [_] NEVER MARRIED [X] | & DATE DF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Female Negre WIDOWED [“} pivorceD[]| Mar, 25, 1965 yrs. 1/40 
10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


Al fe Mi ceo 17. 4 Mb Address 


15. WAS DECEASED EVER IND.S, 
Yes, no, or unkown) | (If yes dive war 


or dates of service) vi ; 
Hagel py) tread ease ariahighk 
18. CAUSE OF DEATH [Enter only one cause per.Hine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | ae ate tee oa! ud 
___ IMMEDIATE CAUSE (2) ~ J Dress San 


DUE TO is 
Conditions, If any, which () s Swe bith, 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (eo) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) ]19. Was 3 AUTOPSY 
= ae are ? 
& yes [] No [} 
i: 
i | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part [i of item 18.) 
§& | DR CDNTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a -m. While — Not While 
= p.m. 19 at work at work 

21. | certify that (I) (OMSOSPAER attended the deceased from__Mar. 25, 1965 , to Mare 25, 1965 , that (1) axa last 

saw the deceased Qive pn 19 and that death pccurred at_____M, from the causes and pn the date stated above. 

22a. SIGNATURE 7:20 AM 2b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. PC] irector C] pays. C1! 3/25/65 
22. EUSTON 22d. ADDRESS 
ype: 
Raymond P, Srsic, M.D. 4@ Balto~Anna, Blvd,, Severna Park, Md, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF town Sf county) State) 
7) Vu 


CREMATORY 230,/ VOCATION (City, 
EMOVAL (Specif; ft, 


25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SI 


onMlAR 3.1 1965 f2Aorba Papen 


= “ 


23¢. NAME) OF DID 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03059 eon CERTIFICATE, OF DEATH y30di_ 
1, PLACE OF DEATH 2. USUAL j(Whara deceasad lived, If institutis sidenca be! admission) 


I, itutioy 
3) COUNTY, a. STAT! b. COUNTY 
Ge: MARYLAND 


oF TOWN ii {if outside corporata limits, , | ¢. LENGTH OF STAYIN tb {| //) N (If outside corporate limilg, writa RURAL and giva naarest town) 


TUTION (if not in hospital, gjye straet address) Np d. STREET ADDRESS * / je. 3 RESIDENCE 
(to-t ves [_] No [St 


Month “Day 


First Aiddle ae ‘aar 
nk WM, ol, Oigege Ai ee ee 
:D Bi 2. OF ys 


E edt AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ieper om sah 


, Lea Months| Days | Hours Min, 
| wipowen [| pivorcep [_] 


kind of work | 10b. KIND OF BUSINESS OR ole unt 


py & es or Seis country) AT CO! 
ing most of woxking life, pyen if ret 


24 hours after 
led in by the funeral 


ithin 72 hours after death. 
> 


id complete 


4 
faly 
@ carbon papers. Pages 1 and 2 sho 


ent, wi 


iL OCCUPATION (Gixe 


ician an 


CLO PE/ EZ YL 
F a y 


Address 


ace lo tey (oh eabegae 
Peorvract, - - haus ‘AND oe 


15. WAS DECEASED EVER IN U.S. malt: FORTE: 16. SOCFAL SECURITY NO.| 17, IN! 
{Y¥es, no, or unkown) (ffyes giva waror dates of service) 2 az rey 


18. CAUSE OF DEATH [Enier only ona cause pepfina for (: Pe and fate J 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


ry, DUE TO 


s that the death certificate be execute: 


jician. 


tificate has been signed by the attending physi 


Conditions, if any, which (b)_ 
geve rise to immediata cause 
(e), stating the undarlying 
cause last. tc) 


|, cremation, ar removal, and 


DUE TO 


The law requ 


5 
Rs 
= 
E 
g a 
E = 
ang 
fees 
= 
a 
ki os = 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 ° S eS 
OF 4 OWS yes [} NO 4 
225 32 3 | 200, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of itm 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
Revd. G | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
ty . _= —— = es 
OREZR < | 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, . 201. (City or town) (County) Gtate) 
Buss s Hour a.m. While Not While factory, street, office bldg., etc.) | 
As <ss g he 19 ‘at work at work ! al 
Bea es ; 
Reo x. g 21. 1 certify that (I) (this ce ae oe yremdeceased from.. 194 B to... 3 19.....2) that (1) (we) last 
KB9S 0 saw the deceased alive, on a 19. and that death occurred at Of.irt, from the causes and on the date stated above. 
£5 ia, SIGNA) a 22b. DATE 
bd ATTENDING MED. STAFF 9 CY NED 
oe 2 Mp. | PHYS. A pigector [] PHys. [] J dmx oO 
« < Pes 22c. PHYSICIAN'S "7 on a “4 a. 
Beaas | NAME ov) 7p Aah Fay 
@ 2ep Lik ZA eee wf 
Os 532 Fie, BURIAL, CREMATION, | 23b. DATE THEREOF We NAME a ee CEMETERY OR af 
mah s MOVAL (Specity) 7 | 
gtoud Zl —3YSP4S| 
a 


Sa. REC'D BY REGISTRAR | 2Sb. 
oar MAR 3 1 a 


‘2427 area DIRECTOR'S SIGNATURE . 
VR AIS ( . 
15M 7-62 MW, WZ Ga) bebe ae: es 


re eee ie 


errs tee ee 


. . 
™ Wit px ip 
i “Sindee ters = . 


4 > ' vs cry Preys wee 
Dd Rl in Rate Ae aa tal ISS ets 
ae. ee a ae) ee ee eee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 3 
3S = 
3 S e PLACHOE DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If Institution: Residenca before admission) 
° 
© : 4 y @. STATE b. COUNTY 
£S¢ AA MARYLAND Md. AA 
2s 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
ool a writs RURAL SIA, nearest town) 
£5 3 rooklyn ‘ Brooklyn 
= ae. 
3 é uw d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS IS RESIDENCE 
oe ON A FARM? 
2u8 a 5214 Brookwood Rd 5214 Breokwood Rd ves [] No Il] 
3s aa . NAME OF First Middle i'n Month SS 
aR DECEASED Se Z jR OF 
(Type or print ENN) FER LY IN AVYMOR, penta 7 Ake 4 RY 196s- 
By SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED B. DATE OF BIRTH Bg sal Fae If UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months) Deys | Hours | Min. 
Female White | wows _ pworco | 2/18/64 yes. | | 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Maryland ‘dy 4A al 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS RAYNOR 


NELLIE PARKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes givawarordetesofsarvice) 
a FAMILY . - BA ie ee = 
18. CAUSE OF DEATH [Eniar only ona couse par line for (e), (b), and (c).] —_ . i pinysatestn as wises. . 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY 3 
IMMEDIATE CAUSE (a) YbRocerHnlus = eee 
avy, 
7 *f/ DUE TO 
Conditions, if eny, which (b) mm 
gave risa to immedieta cause . = a r. 
(2}, stoting the underlying ( PUETO 
cause lest. — (o ~ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 


pall 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part {I of item 1B.) 


208. PLACE OF INJURY (Home, farm, > 20f. (Cily oriown) (County) (Stele) 


fectory, straet, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
et work [_] at work [ ] 


MEDICAL CERTIFICATION 


. 19 
ly that (I) @his-hospital) attended the deceased fro: 7 that (1) (me) las 


and that death occurred at,7.44.M, from the causes and on the date stated above. 


saw the deceased alive on... 


220. SIGNATURE abGlag e rat 22b. ee 
7 z A MED, 
LM A mo. |PHvs. Be dmecron CJ rwvs. 
22c. PHYSICIAN'S 22d. ADDRESS - 3 3 


ae Bed 44a Oe QV OLAS tle a. 
230. Leal peepeuhaal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OV. yecil . 
HO 8 3/24/65 Glen Haven “em, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


McCully Funeral Home 237 Patapsco exit) 


23d. LOCATION (City, town or county) (Stete) 


Glen Burnie ,Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any ev 
Q 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
care MAR 26 feerbeg udge. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


®B 


& 


ee een OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe Ub 4. 


= 


4 CERTIFICATE OF DEATH 03043 
1, PLA EATI . USUAL-RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Ame Arundel MARYLANO Maryland Anne Arundel] 


b. CITY OR TOWN (if outside co! pear limits, C. LENGTH OF STAY iN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares! 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


3s 

s 

s 

be 

3 

5 Annapolis 23 days t RURAL ___Axerxapakke Severna Park 

*, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRI a Pee 

S ? 

= /_5|__Anne Arundel General Hospital] Irove hil, Rte, 2 Jumper Hole rd! vesO) no 

= Eh uli aa First Middle Last 4. DATE Month Day Year 

2 (Type or print George REGLER OEATH March 5 _19 65 

2 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH S. AGE (in years /1F UNDER 1 YEAR|IF UNOER 2¢HRS, 

. last birthday) pea Days | Hours Min, 

Male White wipoweo [x] pivorceo[]| June 2, 1889 van 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY?, 


235 Ret ired »+—Ma. > 
=e 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

mos 

SEE John Regier Bernadine Kaiser 

el 15. WAS OtCEASLOTIEN INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT AOR 

£25 (Yes, no, or unkown) Pepa tea: 16-1 @2 Mi - 3, Box 1224 
= 

Bet L6G 2440 re Francis Smal 2 i 
S08 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b),a is INTERVAL an 
Bes PART 1. OEATH WAS CAUSED BY: —-anteolo, ‘ C2, Orn SENG 
SEs IMMEDIATE CAUSE (2) A 7 ial 1 

ees uf a] QUE TO 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


(b). 


uw 

i 

5 

2 

a 

8 z = 

= & | PART If. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS TAS AUTOPSY 
2 é —— 

g238 —|8 ves E] NOE] 
= = 

= = | 20a. ACCIDENT WAS UNOERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

oi § | OR CONTRIBUTING [) CAUSE OF OEATH 

o © | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

Zz z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = 19 at work at work 

= 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


5 _, toMarch 5 1 that (I) (are) last 
Ss 1965. and that death occutred at,____M, from the causes and on the date stated above. 
8 a ek: | 2b, OAPE SIGNEO 
A 
5 o Bae NS Px] Binecror (pave Co] Cre 
gas 224. ADDRESS 
Ss. / 1 | Robert R. Hahn, M.D. Box 73, Severna Park, Maryland _ 
2 3 23a. See ehayiedsgey | 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY » | 23d. LOCATION (City, town or county) (State) 
a 
= BUPLET” | 3/8/65 Most Holy Redeemer | Baltimore 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ae "S SIGNATURE 
oe ts Kirkley Funeral AR 8 1965 
20M 1/65 yi Home, Glen Burnie, Malo ge 


\ 


be | 
[—] 
= 
wn 
a 
= 


HEALTH DEPT. 


essary, 


G 


This certificate should be executed within 24 hours after death. If any delay 


Sg... 


TO DEPUTY MED! 


and 3 to the funeral 


Item 18. Give Pages 1, 2, 


ificate, writing the word “pending” in pen 


e tne certi 


please execut 


. Page 5 may be 


fice along with form PM3 


hould be forwarded to the Chief Medical Examiner's 01 


retained for your files. 
10 FUNERAL DIRECTOR: Pag 


director. Page 4 sI 


OS 


PSY 


in 72 hours after death. 


with the State Department 


bs 
wi 


lle pages 


1, cremation, or removal, and in an 


Tal 


e 3 should be used as a burial-transit permit. Fi 
it, prior to bur: 


of Health or its designated agen’ 


VR AISME 
3500 4-64 


03062 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ena 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03044 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
Ad Cy: hd aSTATE ea yD B.COUNTY 97) Coy 
b. ua ve Rak 3 ne outside coi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside tA te limits, write RURAL and give nearest town) 


id give neare 


porate limits, 
Pfown) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in go street address) || d. STREET wp “Fe [f a8) RESIDENCE 
Qo. A- Aue. fireopde f Lex « wee Poth neato pent Ml. ioc pee 
3. NAME OF t . 
Beences Mies ; a Last “fi 4 Rud “s Day Year 
(ype or print) CLA Ab ie Beara 17 19 &S 
5 ae 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] ] & © ey OF as SAGE (tn 7 IFUNDER 1 YEAR|IF UNDER 24 HRS. 
t birthday) Months iste ae Hours | Min. 
WIDOWED ["] DIvoRCED {"} yrs. 


10a, Bie els 


aie ee | 
HER’S NAl 


mi pee 10b. pee We pels OR 
q 


hh. C76 (State or forelgn country) 


na ee o CQ 
vae™ 


15. WAS DECEASED 


ie oe DD JORCES? 


or unkown) | ule Wee 7 


16. SOCIAKSECURITY NO, 


511-04. 


“ foe 


Address Diy VER gi 0, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


bt ombgiee Ne: 


phlecigh Ue f, Neds S02, Tren D 4 = 


ERVAL BETWEEN 
SET AND DEATH 


ma 
if a / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlylng cause last. 


{c). 
PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. 


21.1 ceitity that 1 took charge of the 
death resulted 


ACTUAL 
SIGNATUR' 


While 
at work 


O 


temins described above, held an Autopsy [_], 
iets Accident [_], 


Not While 
at work 


factory, street, office bidg., etc.) 


OD 


Inspection 
Suicide [-], Homlclde [_], 
CHIEF MEDICAL EXAMINER [_} 
tv.p, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [<7] 


z 19, WAS AUTOPSY 
= PERFORMED? 
S yes[] nota 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

#1] CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
a 

= 


Inquiry [_], and in my opinion 


Undetermined manner [_] 


22. DATE SIGNED 


lle FE W: 


fe REC'D BY 1965 | 


oMAR 22 1965 


rise 


— 
EXAMINER'S a a a 
NAME (Type) ha es ead ys “eae Address (Street, city, town, or county) 3 -/F-6 Rn 
23a. BRA ago 23b. DATE THER in N ae OF CEMETI 23d. Le ele (City, he or county) Vo: 
Mar | 3-23- 
ee Buca ore ADDRES ib. Feat me: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A MARYLAND 


Z 


oh 2 CERTIFICATE OF DEATH 
fo 
2 eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Pd Ss ala! Z a. STATE b. COUNTY ] je 
278 UNE ungéel CUNT MARYLAND ay aw WING UN & 
i Ee b. eon a! eueee fompenis, limits, ENGTH OF STAY Fal 1b || ¢. , ‘OR TOWN (If outside corporate limits, write RURAL and give ngarest town) 
Bee 
£3 Crowns Uel]. g. 3 m0 yh \ alrimiore 2S, Vary lan 
Bes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ee; oh a. OS ADDRESS f @. IS ae 
2a 
E82 )|_Crawaslile Srate Maspira d 103) Codey Hifl K66¢4 | vest) nol 
Sse ‘ 3. peace First A. Last 4 Bate Month Day Year 
2 ES 
253 {Type or print) A Nte-len A: Kobey DEATH 3 Ae) 65° 
s T) 5. SEX 6. COLOR OR RACE | 7, eee NEVER MARRIED[-] | ®& DATE OF Bs 9. AGE Cn ra ier [rUMOEE 2a 
ESS byte winoweo [~ Divorced [7] Ws, Jog x yrs. S| ae (art | 7 
ae 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR % BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£35 during, most of working life, even If retired) INDUSTRY COUNTRY? { 
235 Moselle ¢ AONE Pennsylvania Cited ag 
as 7a. FATHER’S NAME q 14. MOTHER'S MAIDEN NAME = 
SS 
ae Met Le by ans LI EbANS. 
om 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
~¢ (Yes, no, or unkown) | (Lfyes give war or dates of service) ; ko l 
2 d ANENE Hospital Crk S 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BE 
PART |. DEATH WAS CAUSED BY: L ATW 4 
s IMMEDIATE CAUSE (2) Lota f lalit lapse Acar S 
260 Xx DUE To 


Conditions, If any, which 0) Heh ¢ rain ‘Len e Mel NAVI TAR clot 


gave rise to Immediate 


cause (a), stating the DUE To ie 
underlying cause last, @ —Wahe res _ Ale Wifes GAL 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) /£8. WAS AUTOPSY 
ols ves] No [oF 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtate) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= at work] at work ‘By 

21.1 amily, that (1) (this Reon attended the deceased frot 19, to i 19. that (I) {we) last 


should be detached for use as the burial-transit per 


and that death occurred ato 24m, from the causes and on the date stated above. 
22b. DATE SIGNED 


7302 ARVeNOING > Blatctor 1 BAYS. aS / 2 if: 65. 


22c. PHYS: . 
| e AaN | Pat RIDES TAY was diffe Si gre Me, Via Z 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ARE ser) | 5 On, bo Cedar Hill Brooklyn, A. As Coe Hide 


et 2a. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
veais a) \) | Me Sully 130 EB. Fort 4ve | omMAR 22 196 fro rleg jendgen 


saw the deceased alive o 
22a. SIGNATURE, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. \ 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


15M 4-64 


Sal 


and 3 to the funeral 


> 


Give Pages 1, 2 
fice along with form PM3. Page 5 may be 


I in Item 18. 


" in pencil 
Examiner's 0 


F 


“pendin, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages i 


MINER: This certificate should be executed within 24 hours after death. If any delay 
4 should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word 
retained for your files. 


5 & 
=Sa 
zs... 
Sas 
&2so 
B88 
ons 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—_()3 (46 


J. PLACE ae aki 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


es n: QA. Ca . Par a STATE ay (5 b. COUNTY A NCO 


gs b. City OR TOWN (if outsid te : 
2 = A ad if nue a eer eras i mits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Ss Rural - Baltimore yrs. Rural - Baltimore 
se 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS d 6. TS RESIDENCE 
=§ x [207 Hammonds Ferry Rd,, Linthicum Nnesrends Fee 4 bond . vest ]_nodd] 
3. NAME OF 
fo NAME OF 7" middl(Ruszk opis y 4. DATE Month Dey Your 
eS (Type or print) ~ lose f ‘ Bolish vsh Kow 3h DEATH ‘bat aa 19¢S 
£3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO @ OATE OF BIRTH 3. AGE (in years [FUNDER YEAR|IFUNDER 24 HRS. 
= jas ey) | Hours | Min, 
taal WwW WIDOWED [~] oworcenxy |March 11, 1906 fe: sree! Says: | bar Mu 
Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
F.M,C, Corporation! Pennsylvania U.S. 
13. FATHER’S NAME seats SOrp arems S MAIDEN NAME 
Frank Rushkowski Anna <--- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address Fy 
(Yes, no, oF unkown) | CLF yes gige war or dates pf service) ermosa Beach, 
Yes” |T3e"-"1835"""| 179-10-48hk |Joseph Rushkowski, 1250 8th St. carat, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} oe ge 
PART |. DEATH WAS CAUSED BY: : ‘ 
© IMMEDIATE CAUSE wGidyrdive~Aiscate © pede . 
a i 7 DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


of Health or its designated agent, prior to burial, cremation, or removal, and in a 


& | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
0 S yes [7] Now 
= | 2a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 
i | PRIMARY [] or CONTRIBUTING C] 
£1 | CAUSE OF DEATH. 
z Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,| 2Df. (City or town) (County) (State) 
= Hour e.m. 5 factory, street, office bidg., etc.) 
a While Not While 
3 p.m, 19 at work] et work CL] 
21. I certify that | took charge of the remaips described above, held an Autopsy [_], Inspection [_], Inquiry (], and in my opinion 
death resulte : Natural causes F%, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATUR M.o, ASSISTANT MEDICAL EXAMINER [_] 22: ORCE FE 
sinks DEPUTY MEDICAL EXAMINE! £ ae - 
SA|_|_NAME (type) ie iL tw lL onde . Address (Street, city, town, or county) 3-H GS 
23a. Baa ie eva 23d, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ecify) 
urial March 26,1965 | Baltimore National Cem, Baltimore, Maryland 
24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 


George J, Gonce 001 Ritchie Hgwy. ,Baltimore 


DATE MAR 30 1965 ftovbrg judg, ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae i ra 
Fog 03065 ._ GERTIFJGATE OF DEATH V3047 
3 ge 1. PLACE OF DEATH 2. OSUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pe ere Pia aSTTE vonviand B.COUNTY ane Arundel 
£ 22 Arundel MARYLAND arylan nne 
5S Tron b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= P 
oe BEL write RURAL and give nearest town) F 
3 £8 Annapolis 4 Days s Annapolis 
@ ain a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ra STREET ADDRESS 6. 1S RESIDENCE 
xa = o~ ii 
ee) ee _Anne Arundel General Hospital 367 Dewey Dr. vesL] nol] 
= ss 3. NAME OF t dl Last 4. DATE Month D Year 
2 235 DECEASED nea mice OF es 
= 25 6 
5 e8e SSpRoraer in’ Henry H Sadler Sr.| _deaTH 3 19 19 65 
2 Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IFUNDER 24HRS, 
3 ie s° 88 last birthday) | Months | Days | Hours | Min. 
8 Bes White WIDOWED [] pivorceo{-]| August 20,1639 250% yrs. 
| {0a USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Sz during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Optometrist Maryland Sie 
a 13. FATHER’S NAME Q 14._ MOTHER'S MAIDEN NAME 
= 
= BEE SAME DADLER AWWA / OLTZ 
Ss sf 
o- ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. INFORMANT Address 
3 25 Ss (Yes, no, or unkown) |(Ifyes give war or dates of servic a: 
See adler 
3 os 
= Ee3 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {p).1 INTERVAL Pa 
S.Be8 PART |. DEATH WAS CAUSED BY 
BEUES MMEDIATE CAUSE (a). 
Sa 
Rs 


beh x DUE TO 
Conditions, If any, which 0) et de ais 
gave rise to immediate 
DUE TO 


Pe 

s 
S28 a 
geass 
fa faa 
Su Sao 
ss 252 cause (a), stating the 
25 8 ak underlying cause last. 
Se2°2 & | PARTI. OTHER SIGNIFICAN pTTONS CONTRTEUTINGTOD TH eo TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. PEO 

23 = 
2sg23 6 ves 7] 
Zz Se= = | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBY HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
Satgs & | OR CONTRIBUTING [4 CAUSE OF D 
e325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 #22 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse ‘S factory, street, office bidg., etc.) 
ie ee 3 While — Not While 
e222 = at work{_] at work {_] 
53 zs 2 21.1 certify yttended the deceased from. , 19. , to. , 19. , that (I) (we) last 
ES ees saw the degé 19____, and that death ccoured tal ffgm the causes and on the date stated above. 
@: £eonF 22a, SIGNATUR iy ie 220. DATE SIGNED 
S22 ATTENDING MED. STAFF 
Soa os M.D._ PHYS. ey bingctor CJ pave, C1] 3~d0-65" 
aeoak 22c. PHYSIC, 22d. ADDI 
Sees NAM : A 1. oMa 
Pan ges ! James 2, Martin M.D. 6 Shaw St., Annapolis, 5 
=o mes 73a. BURIAL CREMATION,| 29p. DATE THEREOF 23¢, NAM ico CEMETERY OR CREMATORY 239-\ LOCATION (City, town or county) ‘Gtate) 
S 
eets fae gee Yoke 23-1 Wemnoriual f 
a FUNERAL DIREGTO) ADDRESS i os REC'D BY REGISTRAR | 36b. REGISTRAR’S SIGNATURE 
6 ipl 
YR AS (4) (5 spon oy, ay La dono Citic Vid. nnMAR 22 1965 ff mietac So 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03066 CERTIFICATE OF DEATH Nagas 


1. PLACE OP DEATH . UAL RESIDENCE (Where decaased lived, If institution: Residence pifors admission) 
ES se b. COUN) 
/ J Pes E > ’ 
‘OWN (If oulsida corporatelimits, Wrifa eae ‘and giva nearast town) 
Ap Coo Gn 


a Cie erp Gz = ae Se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi! nd tre 5) Fae STREET ADDRES: a. 1S RESIDENCE 
LES ie f C oO an ( ON A FARM? 
a Lee ' | thf eet rea fyi. | ves [] No 
3. 8 NAME oF “First, ~~ Tash A DATE Month “Day Year 
Reem LUISA ~ cae ie - Veen Le SANC ven tam = 3/9 GS 
PRG, 6. COLOR OR RACE|7, warnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH "9. AGE (In years /1F UNDER 1 YEAR| IF UNDER 24 HRS. 
eM. ME 


=: last birthday) |SAonths Hours] Min. 
Nast G wibowed [=f —_ivorceD [_} IZ~ Be — Tee Een ee Lad | = 


Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR pita, BIRTHPL. County & State, or fs country) | #2. Ch (OF WHAT COUNTRY? // 
done dyrifig most of working lifa, avgn if ratired) co 
ex. 
2 een lis s Siochcaey =? 


P 3 v li ~ MOTHER" sraeae v 
3 a 
Ave ae ee tos 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | gst > NO. 
(Yes, ne, pr vikown) | (Ityesgivawarordatasofservice) 
—— 


i Yy 17. INFORMANT _- Address 
a Nf Yale dane — bone 


“peyling for (a). (b), and (e).] Heli F ~~) INTERVAL BETWEEN 


Sar a Me OVaArtEe a de 


\S 


i 
(z 


o ge . MARYLAND 


OR TOWN (if outsida corporate timils, NGT 
write RURAL and give neéri ie 


in 24 hours after 


E 
2 
2 
7 
3 


Days 


it, within 72 hours after death. 


carbon papers. Pages 1 and 2 shor 


F 
3 


igian and completely 


18. CAUSE OF DEATH [Eniar only ona cause 


PART I, DEATH WAS CAUSED BY: 
| WAMEDIATE CAUSE (2) 


je 


The law requires that the death certi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending p| 


DUE TO 
Conditions, if any, which (b) 3 = S 
gave rise to immadiate causa | —_ 
{e), stating tha undarlying ( DUETO 

cause fast. te) 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [no (2 


“ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 


AIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part ll of item 18.) 
—— 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
Whila __ No? While factory, strat, office bldg., e' 
al work 


attended the pee from... fin 19.687 to...... 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 


ATTENDING 
PHYS, DnecTOR "s} PHYS. 


22c. PHYSICIAN'S ig a 
meme CS) MY] se lf Wale 

UI A faye |S 23b. DATE THEREOF 23c, NAME ERY OR CREMATORY._ 23d. 10) y NS 
"AL {Spaci 

awe. Fest 4. pe pe ro. 


FRAL DIRECTOR'S’ SIGNATU ADDRESS SearccoeT ‘Tae 
Sere Annel, . CVC AA fh. ar MAR 1 


STAFF 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO PUNERAL 


TO HOSPITA;: 
death. Page 


\ 


e 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


FOR STATE O2067 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 08049 
HEALTH DEPT. [7- PLAGE OF DER "2 v Ga ad 7 DENCE (Where deceased livad, If Insfitution: Residance bafora adinission) 
os cS 3 a, STATE b. COUNTY 2 
oy os LLL. MARYLAND 44D BAS - 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporata limits, writs RURAL and give nearest own) 
8 5 2 ee write RU! Lace nesrast town) v4 Se 
aes CLS, Le tA CE — 5 ee en 
= is $3 a, NAME OF HOSPITAL OR INSTITUTION [if nol SL giva street addrass) ] d. STREET ADDRESS i ERS RNG 
alas 5 FARM 
Sy os 99 bon ey ne 105 ME ne el gevcne Ll ll a i 3a¥ ee ves{_] NOL} 
3 ERs 3. NAME OF = fini Middle 1 kes iuatr =S7), DATE 5 Month ‘Day —-—*Year 
£ P = 
z ae § (Type or print) 4077. Go IVE DEATH 3 9) 96! 
ead 3, SEX 6. COLOR OR RACE/7, sannieD [-] NEVER MARRIED [_] a ae OF BIRTH 9. AGE (in yeas iF pert YEAR| IF UNDER 24 HRS, 
g = ry Be in. 
Be AA Feynale Wh fe wivoweD [77 _pivorceD [-] fbr! ax 1897 67 Gr et [oats | Rou mn 
ah TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. oe {State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
S4 done during most of working life, aa v retired) ie | U. 5 A 
3c Aousehkespor (tet. Domes tres ty» (tary land fee 
é g 13. FATHER'S NAME 14. fed M, NAME 
eS a Mat bir nkno owe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


We. | AA 23-3 9. 7? V 


18. CAUSE OF DEATH [Enter only one eause per lina for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: Lt L ‘. €e fe * 
IMMEDIATE CAUSE (a) 


(u 
” es fase) Bos? teat Oueghter) ) Deven Mf. 


aa ERVAL BETWEEN 


NSE: 


HS500 
; DUE TO 
Conditions, if any, which ur. Sie? meee 45" o SY ee rs = 
gave rise to immediate cause 
ting the underlying { DUE TO 
causa last, (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
+ "71 Fa ee, PERFORMED? 
= 
3 * ves [] No {4 
i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, streat, office bldg., etc.) | 1 
2 19 at work [_] al work 1 


21. I certify that | took charge of the ee described above, held an Autopsy ay Inspection and in my oj 


death resulted from: Natural causes Accident fal Suicide [} Homicide iE Undetermined manner i] 


. CHIEF MEDICAL EXAMINER ["] 

ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

SIGNATU! M.D. ae 
DEPUTY MEDICAL EXAMINER ja. 

EXAMINER'S v4 L354 /C | 

NAME (Type) es han Fe APT Addrass (Street, city, town, or county) 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Ith or its designated agent, prior to burial, cremation, or removal, and in any eve! 
4 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


z “A 
FH a Ze. Sante 22b. — THEREOF 26. “NAME OF CE CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
RE: ecit 
£r02 R pita VISTAS) hp: [By 19 | Glen lhe ven Iemorn fark Gale a Ge fig lle — 
INERAL HECTOR We Lew Gurr Ste 24s. REC'D BY La 24b. REGISTRAR’S SIGNATURE 
VR AISME me ieee Sie 
5M 1/63 py ee 7) ofkPR _D 


= 
mr 
2 
=f 
= 
i—J 
m 
n=] 
= 


é.. 


24 hours after death. If any delay 
and 3 to the funeral 


form PM3. Page 5 may be 
with the State Department 
jthin 72 hours after death. 


Item 18. Give Pere aber? 
ith 


fice along wi 


pen 


ge 4 should be forwarded to the Chief Medical Examiner’s 0: 


Pa| 
retained for your files. 


TO FUNERAL DIRECTOR 


Page 3 should be used as a burial-transit permit. File pages’ 


of Health or its designated agent, prior to burial, cremation, or removal, and in ai 


£ 
nt 
z 
5 
& 
2 
5 
= 
» 
2 
Ea 
a0" 
2 
= 
=. 
8 
s 
= 
t 
3 
8 
© 
2 
4 
2 
So 
5 
3 
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3 
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8. 
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director. 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 ’ Qne 
03068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()3 (50) 
1, EO Rce ee PENS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b : asSTATE Ay b. COUNTY Od. > 
7, ba (S) MARYLAND 2) 
b. CITY OR TOWN (If outside cue limits, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
write RURAL and give nearest town) , 


Q 5 Z Cie 4 fo = 
d. NAME OF HOSPITAL OR INSTITUTION aor give street address) || d. STREET ADDRESS a 
et : 3 Ul ee ae oe ~~ Aik 


e. IS RESIDENCE 
ON A F 


f vesEt nol] 
|. NAME OF First Middte DATE Month Day Year 
DECEASED 


t rs 
(lype or print) Fee Pe Se. ade | DEATH a 43 193 


5. SEX 6. COLOR OR RACE | 7, MARRIED P> NEVER MARRIED[—]| 8 DATE OF BIRTH 9, AGE (In. years | IF UNDER 1 EAR|IF UNDER 24 HRS. 
A G Vag O /p- 73 fast birthday) (Months | Days ) Hours | Min, 
, LF wibowep[~]__—ivorceo{] |“ - 24-73. SY. _ ye. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
yc of working life, even If retired) i STI 
aAAMmLY 


Ti; BIRTHPLACE (State or foreign count 12, CINIZEN OF WHAT 
me : ‘pee COUNTRY? 
a aS we 


J 


13.7 FATHER’S NAME 


16. SOCIAL SECURITY NO, 


A_ G2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


17. 


“yy unkown) | (If yes give war or dates of service) 
8) 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] Pee. 
PART |. DEATH WAS CAUSED BY: é Zu ae 
__ IMMEDIATE CAUSE 0 Slagle Lawcenatt Sees 

44-2 x DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3S 19. WAS AUTOPSY 
S PERFORMED? 
& ves] No¥e{ 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY F) or CONTRIBUTING CI 
22 | CAUSE OF DEATH. 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
= fT. 19 at workL_]_at work 
21, | certify that | took charge of the remaips described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
death result, f ral causes [¥f, Accident [_], Suicide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
oar mp, ASSISTANT MEDICAL EXAMINER 22s BATE STaNBD 
DEPUTY MEDICAL EXAMINER Zs 
1 a P 
NAME (T¥D6) —- 4d Bre 7 Address (Street, clty, town, or county) SRS 
23d. LOCATION (City, town or county) (State) 
EMOVAL (Spe _ A , 


23a. BURIAL, tt | 23b. DATE THEREOF 
Y) 


) 3-41 heb $— 


4, FUNERAL DIRECTOR ADDRESS 


porns (AEks  — Bnn corts, be, 


2S ee * 4 OR CREMATORY 


* i 7 oh 
25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


pate MAR 24 [Chorlag facotpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, p32 63 CERTIFICATE OF DEATH USO51 
er F DEATH ms > tj a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


Ss 


s 
‘o 
s 2, STATE a b. COUNTY 
Sa Anne Arunde 4 _ MARYLAND Maryland Anne Arundel 
= 0 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= aD write RURAL and give nearest town) 5 F 
oe eas Annapolis Life ) Annapolis 
= : = does ee 
£ 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ae 
Peay 19 Clay Ste 19 Clat St. ves T) NORE 
9 En 3. NAME OF Firat Middle Lest 4. DATE Month Day ane © 
g Pec TeED | OF 
eee SE PR a Mer e185 
3. SEX 6. COLOR OR RACE|7. maRRIEGHLA) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years | IF UNDER T YEAR| IF UNDER 24 HRS. 


oS 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


fest birthday) | Months] Deys || i 
Female Negro wipoweD ["] __vivorcen ["] Aug. 10,1904 O85. ere Pate) eee | oe 
Ta, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) sypesesige | | 
Domestic | SABRE | Annapolis, Md. U.S.A, 
13. FATHER’S NAME ™ — 14. MOTHER'S MAIDEN NAME fa" 
Isaac Franklin Ella Gray 
15. WAS DECEASED EVER IN U5. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ei ¥ 
(Yes, sr a AS eee None | Gharles Shaw-19 Clay St. Annapolis, Md. 


“INTERVAL BETWEEN 
ONSET, AND DEATH 
PART 1. DEATH MPDIATY cause fg) Arteriosclerotic Cardiovascular Disease with Insuf-|12 17h (2mos 
260 y puro FLeiency. 
Conditions, if eny, which Diabetes Mellitus 1 2/17/65 (2mos ) 


geve rise to immediate cause 
{a), steting the underlying ( PUETO 


aivogliste oe rea Coronary Artery Disease 12/17/65 (2mos) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTORSY 
ee A RMEDi 
Blic 4 

©1$|_Unhealed kth degree burn of the right lower leg, Anterior surface. ves [] No fq 
= }20e, ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of in! Part | or Part li of itam 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
6 Hour a.m. While Not While factory, sIreet, office bldg., etc,) | 
= eae "0 et work [_] et work [_] \ 


‘CTOR: After this certificate has been signed by the attending physicia 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TROP PanH Weel cccurtal- aise" « ehiimtronm ihe. ceuses ari! vothjihe dete siaied ebove, 
‘ 22b. DATE 


saw the deceased alive on.. Mar: hs... 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TENDING ED. TAFF |GNED 
x Oop mo. ays biRecTOR Oo ans, O March 3, 196 fi 
ao 3 22d. ADDRESS F 
Bei / R.L.Richardson 110 Clay St. Annapolis, Md. 
825 23s. rae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
3 it a 2 

070 tare” yer. 4-65 | Brewer Hild Annapolis, Md. i 
os es AIS 24 DIECTOR’S JIGN. ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. Ylarlig URE 

ame. a-Po> ~CEiieks 111 Anna. Kd, oMAR 8 1965 _ fo eg 


hours after death. 


ing physician and cogppletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 08 


N 
= ee 
£% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resjdence. hefore. admission) 
a a. COUNTY Aue A@oudel Creewa by a. STA AY b. COUNT, / 1) SS 
ce IARYLAND Pathetic - € 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee Write RURAL and give nearest town) a J 
3 Crewnsydle ; ee Oe 
oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. POUT ue 
~ . 
22/0] Crommvile Aho Mosplad 4S Pcoeles Ave Bethe . eo 
p 3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED ‘ 5 OF 
(Type or print) GYNer Iau Mam Vs | DEATH Wderede LS 1945 


5. SEX 6, COLOR OR RACE 


3 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
5 Cc. C. P O O io \\ \ zg f last birthday) Months | Days | Hours ) Min. 
£ wivoweo DX pivorceD {-] al 

ie 10a, USUAL OCCUPATION fale kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

rt during t of working life, even If retired) INDUSTRY 9) \ COUNTRY? 

3 Sorte — Rar badges Rrts, | 0, SA» 

= 13. FATHER’S NAME y) 1 [OTHER'S MAIDEN NAME 

2 aaXVal x cust\te Morris 


170 
Conditions, If any, which eva eB fa db, letema # wrk olegteden oud 
OM, a 


ma AS aD YR IN pee aa a 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

= MO, i = 

5 429 -D8-F0IA [tezebalh Simmoes 95! Broaks 4a 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pa 
2 PART |. DEATH WAS CAUSED BY: , 

s pee ety Cardio ues eekas eee 


gave rise to Immediate | hea. reek 
cause (a), stating the ( DUE TO bi ' F a ; , 
underlying cause last. () Di abet & tmp lOd-tue tos@etobe cocdivnet 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 
« N 
Drees edhe - ves] NO D 
20a, ACCIDENT WAS UNDERLYING EY] 206. DESCRIBE HOW WNIURY OCCURRED. (Enter nature Of infury Wi Park T or Part IT oF Kem 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not while 
p.mn, 19 at work[_] at work LJ 


21. | certify that (1) (this hospital) attended the deceased from 1 E 1965, that (1) (we) last 
saw the deceased alive Pas ake eam and that death occurred a M, from the causes and on the date stated above. 
; 


e De tun @: deer ATTENDING MED. STAFF wal Parch Brie 1965 


M.D, DIRECTOR PRYS. 
| 22d. ADDRESS. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 


NAME (Type) Refik Ozdermt' Crownsville State Hosp. Cormmsville, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State: 
mM ‘ ig Use ne Mins ACEC eM ay ee 


REMOVAL (Specify) “_ a 
Bp hiac 3/29g/¢slEvERGCRE ENS Beat ng 
24, INERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. BEGISTRAR’S SIGNATURE 


) 


Ry, 


® 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03073 CERTIFICATE OF DEATH 03053 


and.2- 
Hens 
ae 


€ 3 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
aA Bites a. CDUNTY a, STATE b, CDUNTY 
= 252 MARYLAND Maryland _Anne_ Arundel __ 
S es b. CITY OR TOWN (if outside Pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
2 Be g write RURAL and give (ee town) 24 Be chi hte 
5 © 3 ays urchten 
2 3 ay d. NAME DF HDSPITAL OR TRSTTTUTION (if not in hospital, give street address) i STREET ADDRESS 6. 1S RESIDENCE 
Ste eaten : 
“ &8s {Anne Arundel General Hospital ‘Box=355, Swamp Circle ves] no] 
s 2s = 3. DECEASED First Middle Last 4. pate Month Day Year 
2 eke (ype or print) Mary Elizabeth _ SIMMONS DEATH = Mar é 
8 ch 2h 19 65 
3 § og 3. SEX 6. COLOR DR RACE | 7, MaRRiED [X] NEVER MARRIED[] | ® OATE OF BIRTH 9. "AGE (in years | IFUNDER 1 YEAR|IFUNDER 24S, 
as as F i White Feb, 12, 1921 last birthday) | Months | Days | Hours Min. 
3 : ema. WIDOWED ["] pivorceo[]| Feb. » 19 yrs. 
a uy 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 Se during most of working life, even If retired) INDUSTRY CDUNTRY? 
aa oe ‘Land U.S. 
3:2 13. FATHER’S NAME 14. wow AIDEN NAME 
2 
slames Fo) rman Ay et ae eevee 
15. WASDECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. iNFDRMANT Address 


(Yes, no, or unkown) 
on 
18. CAUSE DF DEATH {Enter only one cause, line for (a), (b), and/(g).1 ae BETWEEN 
PART |. DEATH WAS CAUSED BY: ac) gs al 
IMMEDIATE CAUSE (a) 
TF 2X DUE TD Yj . . 
Coad uensialt Gay paren wold “Fes aneciatcol g — 


(I Fyes give war or dates of service) 


He 


SIMMONS Chuec 


gave rise to immediate zs 
cause (a), stating the DUE 1D ten Aen 
underlying cause last. 


{c). 
PART 11. OTHER SIGNIFICANT CDNDITIDNS CONTRIDUT! D DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [%] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work [_] 


2Df. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


; 1965 to_Mar, 24,, 19.65, that (1) Gat last 


and that death pecurred hel from the causes and on the date stated above. 


[* DATP SIGNED 
ATTENDING MED. 
M.D. PHYS. x bingeror C] pevs. C1 


filed with the State Dept. of Health prior to burial, cremation, or removal, andkip 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ie. 22c. NAME (lye) 22d. ADDRESS 
Ye, : 
S al Willard F. Smith, M.D. Shady Side, Md. é 
3 23a. een Goel | 23b. ew 23c. SV, DF CEMETERY OR CREMATDRY ce LOCATIDN ene) town or county) (State) 
ap | 3-27-65 C 
: piney Vamu J tiene Kf 
) 24, FUNERAL DIRECTOR Sts 25a. REC'D BY REGISTRAR) 256. REGISTRAR’S SIGNATURE 


oAPR_6 1965] 


vR AIS (4) 
20M 1/65 


Mordbade, Riemuat Mov C akerrilh, Wh a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


03054 


°G 


saw the deceased alive on... 


SUA 


», and thatMeath occurred at ee from ite causes abe | on the date stated above, 


22a. SIG 


@. 


'22¢. PHYS! 


22b, DATE 


pry Me ‘smith, M.D, 


ATTENDIN' STAFF 
mp. | PHYS. me * DIRECTOR 1 pxys. 
hg 22d. ADDRES! ine 


3-p:08. 


_ Hahn Professional Building, Seve 


"3 wv) THEREOF 


Se. 


iE OF CEMBTER’ 


23d. L 


5 SD 
s &2 02072 = — 
= 83 1. PLACE 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
wv 2h a. COU} iy a. STAI, b. COUNTY WA 
3 2a Z MARYLAND ; 
= Be 3 AIG mn aa eros Timits, Pa ‘LENGTH ‘OF STAY IN c. tside corporate limits, wre RURAL snd give negrest town) 
N ces re, 
£78 nike / x 
= 3 3 4 NAME OF HOSMATAL OR INSTITUTION (if nol in hospital A ye. 5 RESIDENCE 
renga: Cove oee 
SGA 6. Mel, ue _\rstfvol 
2 3 Ba 3. BiG iene irst Month Day Year 
2 aes 4 “7 
3 fac (Type or print) Vies 2 mF S yA 
Ocls == so nN 
e og 3. SEX 6. COLOR BR RACE) 7. MARRIED [7/NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
£2 Fe buthday} |Months) Days | Hours | Min 
< a e2 4 wiboweED [_] DIVORCED lal | —/, (wa G6 yes. | : 
es Pe AAS oe “ mite 3 
3 8% 1s. USUAL OCCUPATION (Give kind of is TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNT, 
= = ‘ing life, even if retires 
=e YES 2 
8 £6 - ee As Se AE? 
“ ea 8c 33. FATHER'S NA. 14, MOTHER 2M AIDEN ; 
g $3e ‘ \ Ad 
eo A pani a ah 
e 85. RCES? | 16. SOCIAL SECURITY NO. INFORMANT dgpess 
= 328 sofservice) ip 12: 5 7 
= $ SfQ- 
zo. FPGA 3 
=¢ ze 5 OF pDERTH [tur only one coor [Enter only one cause per line for (e), 4 and (e).] “) INTERVAL BETWEEN 
sss 55 PART |. DEATH WAS CAUSED BY: taal 
5 oy = IMMEDIATE CAUSE (a) __ 
feos i =" —> i 7 
Series / DUETO . 
ze £é Conditions, if any, which Cota oa 
° 38 3 gave rise to immediate cause 
#203— (a), stafing the underlying  OUETO 
ee cause last. (e) 
ae 2 = z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
mSose ake TUS” tee PERFORMED? 
g gees og 3 yes [] No [] 
meose | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a v. 
Hou & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeETS 3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e By art —— 
Gas 2 S [20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 20e. OF INJURY (Home, farm, ' (County) 
= re H 
By tas ray Hour a.m, erie Not vine factory, street, office bldg., etc.) 
= it wot at wol 
BE Uo = pom. 19 a 
ai a F 
H e088 21. 1 certify that (I) (this hospital) att d the deceased from... ASG” ARN 10. Mert ..2......, 9S, that (1) GweHast 
aZUS © 
a 
uw 
2 
P= 
ao 
2 
eS 


director, page 3 should be detached for use as the burial 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62) 


Sad 


25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


AR” 9 196 


(erased, 


4 


cuted within ¢ hours after death. 


ind completely filled In by the funeral 


remove carbon papers. Pages 
and in any event, within 72 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The !aw requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ing Phy 
tes 


ificate has been signed by the attend: 


d for use as the burial-transit permit. Then 
‘ion, or removal 


of Health prior to burial, cremat 


After this cert 


director, page 3 should be detache: 
should be filed with the State Dept 


VR A15 (4) 
15M 4-64 


Mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03073 CERTIFICATE OF DEATH 
Barat eco 2. eaeaanesIBEMIE (Where deceased pa i panes Residence before admission) 
ANNE ARUNDEL warviano || MARY. 


b. CITY OR TOWN (if outside co ee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' 


ANNAPOLIS 1 DAY “ARNOLD 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS cy Pa se 
U. S. NAVAL HOSPITAL | 297 BROADWATER ROAD ves] nol 
3. NAME OF irst a 
DESEASED ae Middle Last 4, Be Month Day Year 
COUPEE EUR, ELIZABETH ANNE STEIN Death ~=MARCH 9 1965 _ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE inaenee TFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) eed = Hours | Min. 
5 WIDDWED [~] oivorceD{]|_7 MARCH 65 QO yrs. | O 20 
10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
|__ NONE. NONE ANNE ARUNDEL, MARYLAND U. S. Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MARGARET ANNE SMITH 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO NONE. FATHER 297 BROAIMATER RD, ARNOLD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
> =, _,AMMEDIATE CAUSE (a)___ PULMONARY IMMATURITY 
073: 5 DUE TO 
Conditions, If any, which (6) PREMATURTTY. NA 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6c). 
Fl PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. re (Uae 
= A a 
#3 s ves | no [] 
ate 
& | 20a, ACCIDENT WAS. Lea cena 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& |] OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. While —, Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work | 


21. I certify that (1) (this hospital) attended the deceased from. re , 19.2.2, to 2 -_) _, 19-43 that (1) (we) last 


saw the deceased alive pn__> ~ “7 _19 ‘and that death occurred at LAM, from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


m0. PAYS NS MED ron Ds. Fl 9 MARCH 65 
NAME yee Oe ADDRESS 
a hy ee Mee UsN | U. S. NAVAL HOSPITAL, ANNA, MD. 


ee BURIAL CR ane 23b. DATE THEREOF __ 23c, NAME OF CEMETERY oR BREMSTOR YS far (City, he apr county) Bee 
/ Aas ae 


\ 7 


oot 


deai 


24 hours after death. 
Pages 1 and 


in 


jon papers. 
ent, within 72 hours after 


leas carb 
|, and 


transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physician and completely filled in by the funeral 


i 


ree] 
NES 
Ba 
22 
Sy 
ae 
Sc 
e 
38 
5 
= 2 
sstcs 
88 o24 
YS 2Ss 
BESsc 
a uD 
arses 
SF223 
S3 ==ea 
Beiess 
ESets 
=z2& ove 
wo = 
Sseov 
bare —8 
248% 
= = -~2 
= r=] 
ars 
“4,252 
o o> 
=Sres 
eoty 
- -— 
VR A15 (4) 
15M 4-64 


“6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, samar)1\ 151 al 


02074 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 


CET! N ND a. STATE b. COUNTY 
NNE / a U DéL MARYLAND 
TB GTY pe TOWN (If NNE& cor porate ide cy El. OF STAY IN 1b || c. CITY orporate IImits, write URAC and give nearest town) 
ee 3 RS Ui i x 
| EN) YRNIE 
d. NAME 2 LCA Ks OR aie (if not In hospital, give street address) FP STR! ADDRESS 8 Sen 
NOLd Woop ae JT) 01-GAnKweoe) Rodd |sti no 
3. NAME OF OM Midd Last 4. DATE Month Day Year 
DECEASED . OF 4 
(Type or print) x +o Ww ST E& ] yw | DEATH mS) 2 19 
BOR, 6, GOLOR OR RAGE lal is NEVER MARRIED cs ote OF BIRTH 9. AGE (In years wunnef tithe IFUNDER 24HRS. 
Ma RLE W = QO -/ iy st bithdey) | Honthe Days | Hours | Min. 
Nt TE | wioowen i] DIVORCED] 


© yrs. 
10a, USUAL OCCUPATION Give Kind of work ales: T0b. ie OF ees OR 12. CIZEN OF WHAT 


i BIRTHPLA E (County & State, or foreign country) 
durjng most of working life, even If retired) 
Moronmanl oz. or STRIA UNA, 
| 14. MOTHER’S ge : 
LOLA Lif 1 


13. FATHER’S NAME 
an ieee > TE nv] 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


2. 13-10-00 esq Srein- (Wil 


15. ae fare IN U.S. ARMED FORCES? 
(Yes, no, NS” (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 INTERVAL a ha 
PART I. DEATH WAS CAUSED BY: oa i] ff t | a na Ano Ei TI 
2 IMMEDIATE CAUSE (a), = ie ice RE ~y 
F3B1X 
DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. nas AUTOPSY 
ERFORMED? 


woth WOR 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
at work [_] at work 


21.1 certify that (1) (this hospital) attended the be it from 
P \__ and that 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19. t 


at occurred aM, from 
22a. SIGNATURE lke Ae si z 
M.D. Piven Biecror CI pays. C1 3/2 
220. PHYSICIAN'S 22d. ADDRESS 
mane mr) V Giana Cite 4 elt 


| Plea CAE UC CT on iN 
BURIAL, CREMATION, | 23b. DATE THEREOF 23 ME OF CEf ERY OR CREMAT! (City,town or pene) (State) 
“PNM ci "3 wid (eel AVEd Me re ym VLNIL LMM pD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bstrrad Ci A Bhar le) wre MAR 31. foonrta mage 


that (I) (we) last 
je causes and on the date stated above. 


ZT ' 


e4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03805 


Hour ‘ 


While factory, street, office bidg., etc.) 


at work 


Not LA 
El at work 


21.1 ite that () emesis sa a the deceased ao 19.65, to_Mar. 31, 19.45, that (1) vee) last 


19.05 _, and that death occurred ats Mito the causes and on the date stated above. 


NAME (Type) 


é 
vee) Ray M. Smith, M.D. 


saw the deceased-alive o1 
Za. SIGNATURE . ie’ DATE SIGNED 
ATTENDING - MED. 
X an wp. PHYS Bd Bingcror ] pave Cl) 4-H (es 
22¢, PHYSICIAN'S 22d. ADDRESS 


Hahn Building, Severna Park, Maryland 


23a. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


BURIAL, CREMATION, 230, Di 3 ia 
eres Sp pen | A W-3-f 


Pe th 
is $ 5 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe Paes SC OUNLY, a, STATE b, COUNTY 
5 278 Anne Arundel] MARYLAND Maryland Anne _Arunde | 
S&S Tes b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate Ilmits, write RURAL and give nearest town) 
ee Ss) 22 iad RURAL and glve nearest town) Ly fetime 
[5 5 iB . 
3 £.8 nnapol is /© Annapolis 
@: 3 g a A NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADD! a e Fee 
=| he 
© 282 (3|__ anne Awndel General Hospital 112 charles Street rel til 
= Bs 3. NAME OF First Middle Last 4. DATE Month Day Year 
oe eco R Be 
as > 
> = 
3 hy 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH ©. AGE (in years |IFUNDER 1 YEAR|IF UNDER 241RS. 
a J @: mn OD iE vi Sirtheay) Months | Days | Hours | Min. 
3 pad Male white wippweo [_] pivorceo{]| 1/23/1919 yrs. 
‘Z cS 1Da. USUAL OCCUPATION eve Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. hives OF WHAT 
te ue Sa during most of working life, even If retired) INDUSTRY = | COUNTRY? 
2 225 Self employed Janitorial Maryland fy wapol.'s u&.. 
3 2on 13,__FATHER’S NAME = Heo é MDTHER’S MAIDEN NAME i; 
i= oo ‘+ t Sj 
Ss ow 
& S58 pwuglan 
Pore 15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. 10 Mo NO. E RMART Address 
a Se Ss (Yes, no, or unkown) ik way or dates of service) E. St j a 
eee N Wy ir &S Z Ko Heo B pa 
Py £2 18, CAUSE OF DEATH [Enter only one cause per ar For), ) for Cae (b), and (c).7 FE 
2.585 PART |. DEATH WAS CAUSED BY: sla ky 2, ae re INSET AND DEAT 
SE BES 23 } ty a CAUSE (a). Weryr€ 7 
Z's 34_- ‘ 7] 
=o Ss 8 * DUE TD , 
oS 
Sf a55 Conditions, If any, which ) re A ee 2 { A 
= a 
on Ces gave rise to Immediate 
S5 327 cause (a) stating the ( DUE TO 
= underlying cause last. 
=Be underlying cause last. () = 
SEs S 5 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Ree a 
25923 O|8 te hae wes) wow 
z 5 . = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sg es | |B] SONA uediN tot 
eg of. 3 7 
r= 
2 2 & z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 2 r= 
Coe S 
Si 222 
ai = 
ESeas 
@ | 
cfegs 
2 = 
BEEZ 2 
e+ a SS 
COP ees 
Zepss 
of ots 
- 2 


23¢, “oY. Mn OF ARY & CREMATORY 


| J. LOCATION st town or county) (State) 
° 
MAP OWS x 
riled! ia REC’D BY REGISTR 25b. REGISTRAR’S SIGNATUR 


VR A15 (4) ‘S 


15M 4-64 


eR MD) omAPR 5 1965 2 orbig Quctge 


iF dirs Meth ree oe 


—_, 


filled in by the funeral 
Pages 1 and 
72 hours after deat! 


ulres that the death certificate be executed within 24 hours after death. 
ve carbon papers. 


event, within 


eo 


- Then 


ed by the attending physician_and completely 
cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


cian. 
i 


q 


Page 4 may be retained by the hospital or attending ph 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


led with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02076 _ CERTIFICATE OF DEATH 05064 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY 


a, STATE He GOuN 
Anne Arundel MARYLAND Maryland aries 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) JL yrs. F 
Crownsville 6mos 23 days aulkner DEX d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. PA 
Crownsville State Hospital Unknown yes(_]_no[4. 
3. ne First Middle Last 4. BATE Month Day Year 
Cape ee int) 2403986 Henry Harrison Swann DEATH 3 31 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
Male Negro oO iad Tast birthday) Months] Days | Hours | Min. 
g wipowep [7] pivorceD [~] 1905 “38 
T0a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer ween Maryland U,S.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Swann Barbara Proctor 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ro war or dates of service) . 
No Unknown Hospital Records 
‘s * INTERVAL BETWEEN 
18. bel Meee iee vase Ea cause per line for (a), (b), and (c).1 ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ VENOU6 STASIS AND PULMONARY THROMBOSIS HOUR 
yf HOO) DUE TD 
pall tons he andes watch ) ARTERIOSCLEROTIC HEART DISEASE YEARS __ 


gave rise to Immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last. (oc) 


______ GENERAL _ARTERIOSCLEROBIS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


YEARS 
19. WAS AUTOPSY 
PERFORMED? 


YESxoq ND] 


H CHRONIC BRAIN SYNDROME 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work _{ 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Ae BI 19.55) that ( (we) last 


and that death occurred“ , from the causes and on the date stated above. 


BEA 5 22. DATE SIGNED 
ATTENDING MED. STAFF 
ececte mp. Phys, (1) birector [ot prs. [1] 3/31/65 


— 22d. ADDRESS 
- Benedict, M. D. Crownsville State Hospital, Maryland 


23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 231 ICATION (C. town or county) (State) 

oY 6- 6S [oe Oy aad emake ahi > 
big ADDRES 25a. REC'D BYR TRAR | 25b. GISTRARS § ATURE 
Frcriah Webco blulic, 9 osAPR_7 1965) fOMorbes Suctge. 


saw the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 


239-)BURIAL, CREMATION, 
4, EUNERAL DIRECTOR 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bd CERTIFICATE OF DEATH 


1. ES DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
a 
i a. STATI b. COUNTY 
A, A, Co, MARYLAND Ma. ju A. Co, 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 3 
Bal timore( Brooklyn) 35 yra. x Baltimore ( Brooklyn) aan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) ( d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


pees 218! 


Middle ~ Last | . DATE Month 


OF 
DEATH Ma re 


3. N. oi 
DECEASED 


(Type or print) ROSE M SWITZER 


19 65, 


in and completely filled in by the fu 
carbon papers. Pages 1 and 2 
bnt, within 72 hours after death, 


s that the death certificate be executed within 24 hours after 


5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 
J 15, 1898 last birthday) |"Months| Deys | Hours | Min. 
: Female White wipowed [> —_—vivorcep [] une ’ 9 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
<e done during most of working life, even if retired) 
z 4 
Housewife j Maryland aS = 
one 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ga-. 
James G, S, Griffith Annie C, Dressel Mee Ft —« 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewer or detes of service) 
aa Mrs, Helen Abend, 427 Bon Air Ave. _ = 
1B. CAUSE OF DEATH [Enter only one causa fig lina for (e), {b), and {c).] —— ~ INTERVAL VAL BETWEEN 
‘ONSET AND DEA’ 
= PART ¥. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e} a | eee 
5 260x DUE TO ESS 
& d Conditions, if eny, which (b) trol ee o—~e 
3 geve rise to immediate couse = 
i, (a), stating tha undarlying ( CUETO 
5 couse lest. (c) sae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Qube DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 16) 19. WAS AUTOPSY 


eS = es ee ives 1 T no [3 
SRE! 


2Db. DESCRIBE HOW INJURY OCCUR! (Enter netura of injury in Part | or Part Il of item 18.) 


iw) 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
jet work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, ; 


‘2DF. (City or town) (County) - {Stete) 
factory, straet, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


19 


21. I certify that (I) (thi: jal) nae, deceass¢ from... Aes, in Deas) ton, , 9427 that ()) (we) las 
saw the deceased alive on., 5 9ln3, and that death occurred at GEM, trom the causes sal on the date stated above. 
at TENDING, MED. STA eH 
ATTENDI FF 
mo. | PHYS. = RX irecror [[} puys. [7] March 10, 1885 
22e. 22d. ADDRESS “I 


,}23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23d. LOCATION {City, town or county} (Stete} 


Glen Burnie, Maryland 


\\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve asl 001 Ritchie Hwy. (25) DATEM ALR 15 pChorlng dodge 
George J. Gonce 


g 


: The law requires that the death certificate be executed within 24 nours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


filled in by the funeral 
72 hours after de; 


papers. Pages 1 an 


d compigig 
lease remove 


lysician ani 


cremation, or removal, and in any evd 


ansit permit. Then pl 


ied by the attending ph’ 


| or attending physician. 


ficate has been sii 


of Health prior to burial, 


: 
5 
2 
° 
2 
S 
2 
8 
Pi 
: 
8 
= 
= 
é 
a 
4 
2 
S 
& 
2 
3 
° 
2 
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3 
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Soh 


Tas 
296 
38 
ae 
£e 
oe Fie 
zs: 
ot 
2. 
c=a- 
se 
© 
se 
es 
a 
Ez 
3 
as 
wit 
eae 
= 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


<X) 


MEOICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03078 CERTIFICATE OF DEATH 805! 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ge oUNtY a. STATE b. COUNTY — . f 
Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearést town) 
write RURAL and give nearest town) Peed ° ; 
unsville “li days Baltimore < ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS a Eye 
|__Crownsville State Hospital 1200 Edi i ves[} No 
3. ae First Middle last 4, Bere Month Day Year 
(ype or prnti—-#26587 John Thomas | _ DEATH 3 2 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [—] NEVER MARRIED [_] ‘ ‘ igpitesy Rants] abes¢a\ciioursal aaa 
Negro WIDOWED fx] pivorcen[}| August 11,1875 ra 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) , INDUSTRY A COUNTRY? 
Unemployed Ses South Carolina 532A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Thomas Sallie 
& WAS Wai ae IN TREE DE GRCESLS 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
eS, NR, or unkown ‘yes give war or dates of service %, 
her” | 385-26-4845A| Hospital Records 
18, CAUSE OF DEATH [Ent i line f le INTERVAL BETWEEN 
uct eT ee ONSET AND DEATH 
IMMEOIATE CAUSE (2) Congestive Heart Failure — 


Ne | 
= om QUE TO 
Conditions, {f any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. () 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. frie alee 
ves fe} No] 


Arteriosclerotic Cardiovalvular Disease 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
eS = factorystreet, office bidg., etc.) ee ee 
While Nt While : 
at work] at work L] 


21, | certify that (1) (this hospital) attended the deceased from 1-82. to__3/2 __, 1965_, that (1) (we) last 
saw the deceased alive pee oP sg bo. and that death occurred ato eLUy, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22a. SIGNATURE nd onthe date sta 

a. o SRE) Miter 1 SME pe 3/2/65 
Elizabeth A, Patt 22d. ADDRESS 

e) a - Patterson,M.D {Crownsville State Hospit M 


| 23d. LOCATION (Clty, town or county) (State) 


4. ESS 5 "D BY Lh a Es si Mee 
| Coe aut Sitruddaes Le Pprollr, SW ondtne 8 965 for fg 


22c. 


23a. ETERY OR CREMATORY, 


BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL (Specify) 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, e306 |, MARYLAND 


032793 CERTIFICATE OF DEATH 038960 


y 
oi} 


5 — : 
se 1. PLACE OF DEA 2, USUAL R Where deceased lived, If Institution, Residence before admission) 
2 = Bie; ¢ a. STATE , b, COUNTY 
3 2NE MARYLAND | Li, f a 
ae wees 3 its @. LENGTH OF STAY IN 1B || WN {If outside corporate limijy, write RURAL and give nearest town) 
~ oov 
N ‘cms 
c eve = __ sae 
£ pas iy os not in hospital ive street eddress) y 7} ADDRESS @. 1S RESIDENCE 
Eee , We Chiriles 4 ON A FARM? 
> a3 \ the : = aa 
3 $ Sa ‘First Zo “Month “Day ‘ear 
at nN 
& fac DEATH a 5 / 
°° tz £ ~ <8 bs 
lke Sx MARRIED [5 NEVER MARRIED [-] | 8-/DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR 
ee U =v lonths| Days 
oe WIDOWED pivorceD [] =/ G 
i-4 
§ 8 USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIYT PERCE 
23 


a V) ost of GD life, even if retired) 
Le 4, Ten 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY NO.| 17. EE 


(Yes, no, of unkown) PM Saga 


18. CAUSE OF DEATH [Entar only one cause Al: Ine for Stee re end KS 1 
PART |. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (e)__ 
} / BUETO 


Conditions, if eny, which (b) 
geve rise to immediate cause 
(a), steting the underlying 


cremation, or removal, and in any ev 


a 


The law requires that the death certifi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. 


. | certify that (I) {this , that (I) (we) last 


hos BVO " Sapatepe from. 
saw the deceased alive on. 4 .. and that death occurred epg ms from the causes and on the date stated ebove. 
ae 4 ATTENDING MED, STAFF 7b. ENED 
ig: Zan. mo, | AWE oe oO -< 


ae = causa last. e) 4 => . 
Z a mz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)| 19. WAS AUTOPSY 
aH ig 2 i sees PERFORMED? 
3) 5 s yes [} No [] 
ra 3 = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DE OW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
me = © VIF EITHER, NOTIFY MEDICAL EXAMINER) 

@ e poses. = = pass 
9 2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 20f. (City or lown) (County) (Slate) 
=| $ 5 fiiSur White Not While feciory, street, office bldg., ete.) | 
8 : 9 work [] at work [_] 
my 
ey 
H 
C4 
o 


s 3 22c. PHYSICIAN’: es 22d,, ADDRESS 
= NAME (Type! 
g“8 | Ar ALhEW ci G 
geR 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR amr OCATION (City, town or cou! 7 tote 
3 MOVAL (Specify 
o%0 Ue 3SSPES | Lee : 
VR AIS (4) Wal CFOR'S =) BOP IEZZE W, 25e, REC’D BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 
15M 7-6 ie CZZAG4 


Z\"- APR 5) 19 5 fEevbey Nacge. 


ral 


cessary, 
. Page 5 may be 


@ 
and 3 tothe fune! 


ificate should be executed within 24 hours after death. If any delay 
encil in Item 18. Give Pages 1, 2, 


iner’s Office along with form PM3 


he word “pending” in pi 


This certi 
ficate, writing tl 


Page 4 should be forwarded to t 


retained for your files. 


EXAMINER: 


g 


lease execute the certi 


TO DEPUTY Mk. 


VR AISME ® 


3500 4-64 


p 


he Chief Medical Exam 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 Udy OG (Give kind of work done 


ever If retired) 


La 

03080 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {ja(064 
D ‘* 1. ise oe q 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

3 t ¥, 2 a. STATE b. COUNTY E f 
2 Ae Co MARYLAND wer. Cited 
se b. CITY OR TOWN (If outsida porporary) limits, ¢. LENGTH OF STAY IN 1b || c, GITY OR TOWN (If outside corporata Iimits, wrlta RURAL and giva nearest town) 
Es vor ey ML mij gl aes town) x 
8s . NAME OF Hi ASSL OR SST (if not In hospital, give street address) || d. STREET RESS 6. Pape tle 
4 ' 237 Weber Re vesC} nol] 
OR |. NAME OF t Idle Last 4. DATE Month Day ‘Year 
c DECEASED Z erry OF 

(ype or print) a : iRaAVIS DEATH ¥e 13 wes 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [3Q NEVER MARRIED [_] | & Pe OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR]|F UNDER 24 HRS, 
ial & jay) {Months | Days | Hours | Min. 
WIDOWED ea] DIVORCED a) ‘S, i yrs. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, au Ay 


7 YN E 
17. = 


15. WAS DECEASED EVER IN U.S MAMED ZA Lbaved SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ¥ Se 


: ) LD 
18, CAUSE DF DEATH [Enter only one cause~per line for (a), (b), and (c). 


PA ES A 
a 
434. A DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlylng cause last. 


Hour am, factory, street, office bidg., etc.) 


(c). 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOFSY 
Os ves [] Nope] 

© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 

& | PRIMARY [) or CONTRIBUTING C] 

Ei | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm.) 201. (City or town) (County) (State) 

a 

= 


while Not Whila 
it work] 


21. Teertity that ok charge pf the remgifis described above, held an Autopsy [_], Inspection [_], Inquiry [-¥, _ and in my opinion 
death resul Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Seen mip, ASSISTANT MEDICAL ace sl| 22. DATE SIGNED 
E OEPUTY MEOICAL EXAMINER 
o NAME Clvpe) aac A RR a (Street, city, town, or county) gs “1D é \ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


als t. OF CEMETERY OR CREI ly LOCATION (City, town or county) (State), 
5a. REC'D AA 4, RAI 


5 REGISTRAR’S SIGNATURE 


Joop 


RIAL, CRE! Ow E OATE TH! EE 
MOVAL {Spi ay 
UNERAL DIRECTOR 


137 fel. 77 leettR 1.6 196 


* 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 
fter de '< 


by the funeral 


Pages 1 and 


in 


Mh 


ae 


vent, within 72 hours a 


completely filled 
e carbon papers. 


permit. Then plea 


id by the attending physici: 


ransit p 
, cremation, or removal, an 


igne: 


55 
Ba 
2 

o 
te 
eS 
Si 
ar 
Bs 
a6 
52 
ee 
cel 
22 
= 
83 
a=) 
se 
os 
s 
oO. 
32 
s= 

= 
os 
ns 
3 
py 
s= 
2 
Paw) 
2z 
= 
Bs 
Se 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) ef, 


15M 4-64 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nN OF BUSINESS OR 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03082 CERTIFICATE OF DEATH 13n 


1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before steren) 


jauh! a, STATE b. COUN 
{ nde | MARYLAND > a S d e fi 
b. CITY DR TDWN (if outside cor; ae Tmits, | c. LENGTH OF STAY IN ib || c. CITY DR TDWN (If dutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x “Bo x / 0 ar 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, glve street address) || d. STREET ADDRESS e. eu ee us 


Crowne, Ue sYeste bos pel | Crownsville Md. vest) thd 


bit Be First Last 4. DATE Month Day Year 


ECEASED —~ 
a pe or print) « ~ , cis < DEATH a atl 19 
7 6. beet. EAN Trad eae Gs 


5. SEX 7, MARRIED x] NEVER MARRIED [-] | 8 DATE OF BIRTH 3.AGE (In, years [IFUNDER 1 YEART|F UNDER 24 HRS. 
eS) 


te bivtidibo quan ad ~¥ y last birthday) enti Days | Hours Min. 


yrs. 
IL BIRT col (County & State, or foreign country) 


it al Te amcit, U NN (Ky Via 
Christ flag Wott 


12. CITIZEN DF WHAT 
ring_most of working life, even If retired) COUNTRY?. 


13. FATHER’S NAME 


SSA pAal ta ews iA-€ 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) al) J ) + 
SS lobw MN: Teuodewrned Cednehors 
18, CAUSE OF DEATH [Enter Sa ‘one cause per line for (a), (b), and (c).1 INTERVAL ie) 
PART |. DEATH WAS CAUSED one reno Dears) 


. IMMEDIATE CAUSE Mo Prey won 
he! i X DUE TD he xs , ZILBls—3brUs 
Conditions, If any, which a m eKasheatc Prostatic ¥ Cis T olegs. iW 


gave rise to Immediate . 
cause (a), stating the ( DUE TO4 ASS az. chek €:8-$ untr Cordtid Ptinvio3 hrctsa 


underlying cause last. (co). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)|19. WAS AUTOPSY 
cB. 8 Re PETS potuic Schr - ves] Nop 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (} CAUSE DF Di 
ae 


(IF EITHER, NOTI JEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, factory, street, pijeauice: oy OTC.) 


20d. INJURY OCCURRED 


While — Not While — 
p.m. 19 _|at work{_]_at work 


21. | certify that 4 (this hospital) atte ed t the deceased from 


saw the deceased alive on. 
22a, SIGNATURE 


ay i 
aS * ia MED. ‘STAFF 
MD. if it PHYS. a 
PHYSICIAN'S "2 


22¢. 
WME) "ewe picd MD: 
23a, BURIAL, CREMATION, | ae DATE THEREOF 23c. NAME OF CEMETERY ‘ CREMATORY 


TEE pgelty) = Bie Ovhn LA iar mee We 


TOR ADDRESS Mtr. REC'D BY REGISTR: 25b. REGISTRAR" 'S SIGNATURE 


Bia La ely hove hev-op ely Nd ie igen ane 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


)__, that AF (we) last 
19____, and that death occurred a , from the cduses es on the n the date stated above. 


23d. genera (City, town, or Baek (State) 


| 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


e 


i) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physictan 


VR AIS (4) 


20M 


ak 


within 72 hours after deaty. < 


carbon papers. Pages 1 and 


mpletely filled in by the funeral 
nt, 


transit permit. Then please 
cremation, or removal, and i 


of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 


CERTIFICATE OF DEATH (3063 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside popes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
yee RURAL and give nearest town) ) 
apolis 1 hr, | RURAL —- Edgewater 
a. inne HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e he ees 
} 
Anne Arundel General Hospital | Rte3, Box-275 ves] i: 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) David Henry TURNER beatH ~ March 119 65 
5. SEX 8. COLOR OR RACE | 7. MARRIED KX NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IF UNDER 24 HRS, 
re Irthday) "Months | Days | Hours Min. 
Male White wipowep [] vivorced[]| Feb. 16, 1898 tyes. | 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) ty INOD Si Pucaess: 3 
ate ae Cue. Virginia [cHtiow p 


Gana wif 14. MOTHER’S MAIDEN Hy, 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S. 


dongs WW Tyevee. agy EL ELL Aautons 


75. SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or pepe (ifyes give war or dates of service) 
Cae IT L2 08 


ole | Mave as E. ose 2 
7] INTERVAL BETWEEN 


18. ae OF DEATH [Enter only one cause Ce. line LE O8 by Se ind ole. 7 CL eg gl 
belt |, DEATH WAS CAUSED BY: ees’ 4 
IMMEDIATE CAUSE wee ed: iE tig <= FP 6x. Le 


'¢ 


Ly 
D vA "A 
Conditions, If any, which va el G ay Nie 


gave rise to immediate 
cause (a), stating the wen aft 


underlying cause last. {c) 


& | partir. ES eee, BUTNOTRELATED ce An eZ INPART py. 19. WAS AUTOPSY” 
= 
s yf tA hectagd LOA Edi Z Ly ee y thy bac fag LO “ves [TX] no T] 
= | 20a, Cue UNDERLYING 206, DESCRIBE HOW TNIGRY OCCURRED: (Enter nature of sat vr Part 1 or Part 11 gFitem 18.) 
= | or CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not wile factory, street, office bidg., etc.) 
fe 
= p.m. 19 at work [_] at work 
21. | certify that (I) (tatsctaxptnd) attended the maa from. ,19 Mar. 1,, 19.65,, that (1) oevt last 
saw the deceased alive Ps me and that death occurred at__M an the causes and on the date stated above. 
22a.” SIGNATURE 


3 js 22b. DATE al = 


Sli lie Zti. ES Ah bo PAYS MED on Oem O -7-GF 
2c." PHYSICIAN'S 22d. ADDRESS 
| me AT Zit BM, i Mt Vit Y Pa 12) ‘ napolis, Md, .___ 


Ks ie CEM! le fs CREMATORY | 3d. LOCATION (city, town or county) (State) 
LEE jelol wy) BL DENS Bue Hs. 
Len 


ADDRES: if, 25a. REC'D BY REG 25b, REGIST ‘th "S SIGNATURE 


pare MAR 4 fi cniltg pcg = 


23a. BURIAL, CREMATION, 
neo iow 


Saha FOZ, 


23b. DATE THEREO) 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 3 
ppt 4 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If invtit Residence before admission) 
a a. COUNTY a. STATE b. COUNTY 
278 ANNE ARUNDEL MARYLAND MARYLAND Bartimore City 
ae b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 2 write RURAL and give nearest town) 
eee 6 pays BALTIMORE 21205 tie 
 wYn @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. IS RESIDENCE 
2ean a ON A FARM? 
Sas CrowNsvitte STaTe HosriTa 824 Luzerne Avenue yes] ne] 
3 Si—~_] 3. NAME OF First I . DATE Month Di Yea 
2 DECEASED #29048 irs! = Middle Last 4. gale if jon ” ay ear 6 
ae ype or print) Mary B. TURNIP SEED DEATH aRcH 1 19 65 
s SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
os, / / "3. Irthday) | Months | Days | Hours | Min. 
EES F WHITE WIDOWED §&] pivorceD{] 7/13/93 yrs. 
o£ 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bak Housewife Bat timore, Mp. U,S.A. 
£°3 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
ao 
BEE Fettx McKeown Mary McKeown 
t i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
SEs none Recoros: Crownsvitte State HosPiTac 
Soe 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=e PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (2) ___ CARDIAC DECOMPENSATION —6_paye + 
7 #00 DUE To 
Conditions, If any, which (0) ARTERIOSCLEROTISC HEART DISEASE YEARS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last, © GENERAL ARTERTOSCLEROSIS YEARS 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. af ata waa 


Yes fay No 


2Da. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20¢c. TIME OF INJURY Month, Day, Year 


certificate has been signed b: 


1S 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. Walle Not While factory, street, office bldg., etc.) 
p.m, 19 at work LJ at work oO 


ify that (I) (this hospital) attended the deceased from 1925_, to_3/44/65., 19 that (I) (we) last 
j___, and that death occurred a6:_P_M, from the causes“and on the date stated above. 
22. DATE SIGNED 


ATTENDING — MED. STAFF | 
A, wo, pays, (1 _pirector C) Pays. {el 3/15/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After th 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: 


TO HOSPITAL < ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 
director, page 3 should be detached for use as the bu 


22¢. SICIAN'S: * 22d. ADDRESS 
} asa LIONEL McH, Mapp | Crownsvitte STATE HosPiTac 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
weir | 3-17-65 Baltimore Baltimore 


@ 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
illiam Cook,Inc., 1217 St.Paul Stteet, Baltimorje 


25b. REGISTRAR’S SIGNATURE 


YR A15 (4) 
15M 4-64 


Pages 1 and 2 


pletely filled in by the funeral 
nt, within 72 hours after deat! 


The law requires that the death certificate be execiited within g hours after death. 
‘arbon papers. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03084 CERTIFICATE OF DEATH P3065 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If fistitution: Restdence before admission) 


a. COUNTY a. STATE b. COUNTY | . J 
Anne Arundel MARYLAND Maryland altimore City 
b. CITY DR TDWN (If outside carperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Crownsville 16 days Baltimore Spol-y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
; 2 A ON A FARM? 
__ Crownsville State Hospital 3902 Southern Avenue yes] nol 
3. eres First Middie Last 4, ee Month Day Year 
(lype or prin) 3—-# 28985 Gustave VanCutsem DEATH 3 9 49 65 
5. SEX 6. COLOR DR RACE 7, MARRIED [] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
"sg day) | Months | Days | Hours | Min. 
Male White WIDDWED PR] DIVORCED [} 2/10/A.886 a 
10a. USUAL OCCUPATIDN fee kind of work done| 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unemployed -<---- Maryland 25.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY NO. 
Yes, no, or unkown) heap war or dates of service) 


“albert, Van Cutsem 1312 "Sherwood Ave. #12 


Unknown Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pe a 
PART i, DEATH WAS CAUSED BY: i i 
IMIMEDIATE CAUSE (2) Terminal Pneumonia 


+] DUE TD 
Conditions, If any, which w__Arteriosclerotic Cardiovascular Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
= 
& yes] No fy] 
2 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) © ee 
% | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2OF. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
g ci Eee 1p Lo eee | oto eter 
21. | certify that (1) (this hospital) attended the deceased from. 2/23 35 1! w__3/9 19 65, that (1) (we) last 
saw the deceased alive on__3/9 ___19__65 and that death occurred at”. , from the causes and on the date stated above. 
22a, SIGNATURE i DATE SIGNED 
ATTENDING NED. STAEF 
be Caceret_.0, PHYS. Binecror C] pws, C1) 3/9/65 
Ze. PANSICIN 22d. ADDRESS 
Elizabeth A. Patterson, M. D.| Crownsville State Hospital, Maryland 
23a, BURIAL, CREMATIDN,| 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) + 
Buria 3/11/65 Holy Redeemer Cemeter Baltimore, Md. 
 WUERAL DIREGIOR ‘ADDRESS 25a. REGO BY REGISTRAR] 25b, REGISTRARS SIGNATURE 
chimunek Funeral Home, Inc. 


3331 Brehms Lane pre MAK 11 1965 fhortes Jocgpe 


te be executed within 24 hours after 


YR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ,certi 


« MARTLAND STATE DEPARIMEN! UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03085 CERTIFICATE OF DEATH 03066 


—_ 


S) 


rd 
e 
5 xe = —— 
S rs 1 suRge OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oe oe e. STATE b. COUNTY 
£3¢ Anne Arundel. MARYLAND Maryland Anne_Arundel = 
= 5 a3 b. ciry OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Boe ‘write RURAL end give nearest town) 
zea | _R = Rural _~_ Baltimore — arene 
eae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ae 2 Xx ON A FARM? 
fa YES NO 
3 * | -qqpOl Asbury Rd., Pasadena, Mi, —___| — 26 Asay Be -Pasadena, Md ENS 
saa E OF Middle Month Boy Yeer 
ast ae 
£ lype or print DEATH 
ae WILLIAM BE, VAN DYKE, SR, March 1h 19 65 _ 
zee 5. SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [_] | B- DATE OF BIRTH o. aa IF UNDER YEAR| IF UNDER 24 HRS, 
a8 i ‘Months Hours] Min. 
g 8 Male White wipowen [ | pivorcio [|| Nov, 19, 1903 61 ys. 4 | 
<TC IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Accountant Hospital ary land TB, “s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Van Dyke pose eS a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address ; 


(Yes, no, or unkown) 


No 


(IFyes give werordates ot service) 


215-10-5518 


= 
c 
eg 
. 
a 
as 
ap Mrs, Elsie May Weigand, 26] Asbury Rd, 
o> 18. CAUSE OF DEATH [Enter only one cause per line for ams {b), and (e).] INTERVAL BETWEEN. 
pre) ONSET AND DEATH 
aay PART I. DEATH WAS CAUSED BY: Leet 
2 IMMEDIATE CAUSE (e) eBC2 — |e — 
= 3 ; 5 
ead / DUETO 
£e : Fi ; of o 
$§ Condiions, it eny, which re a : a WE 
s 2 geve rise to immediete ceuse 
a8 (e), stating the underlying CUETO | 
oo couse lest, te) |. 
a5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
e 
Hs c yes [] NO we 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury i item 1B. 
e OF CONTRIBUTING L] CAUSE OF DEATH Ob. 'Y OF {Enter neture of injury in Pert I or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ci = _v = 
& | 2de. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) {County} {Stote) 
8 eee ee While __ Not While fectory, street, office bldg., etc.) 
z es 19 et work ["] et work [7] H 


INA, t0...... 2UdcelY, IWS, that (1) (we) las 


21. 1 certify that (I) (this hospital) attended the deceased from.......... . 
WEE, and that death occurred at Ler ms, from the causes and on the date stated above. 


22858 ae TENDING. MED. STAFF 27 iS 
/ A m Al 
: Lats 7 mo. | PHYS. GA oirecror [] PHys. [] SH. WHOS 


ICIAN’S: 22d, ADDRESS 


ir,» Brady Smith 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3-17-1965 


2 _—— ie SJ [ATURE —_—— 
Us ere_c_-h002 Ritchie Hgwy. 
Baltimore 25, Md. 


saw the deceased alive on.....0.0..0.....06.64 


23e. BURIAL, CREMATION, (Stete} 


REMOVAL aired 


“| aad. LOCATION aoa town or county) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


25e, MAR Tt § ee . Ke i Ae COwy TURE 


RAUL 


ay 


\ 


the funeral 
2 should be fi 


e 


led 
Pages 1 an 


letely 


ysician and 


Then please remave carban 


R: After this certificate has been signed by the attending ph: 


he haspital ar attending physician. 


letached far use as the burial-transit permit. 
the registrar priar te burial, crematian, ar remaval, and in any event within 72 haurs after 


% 
b 


may be retain 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: ite lav requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


VS AIS (4) 
15M 9/55 


MARTLAND STATE DEPARTMENT OF REALTH—BALIIMORE, 18 Od a6? 
N2NRE -CERTIFICATE OF DEATH pacuorites 


1. PLACE OF DEATH A 2. USUAL [seats (Where deceased lived. If institution: Residence before admission) 


a. COUNTY MARYS 9. STATI b. COUNTY ; 


c. CITY OR TOWN {it outside ts, write RURAL and give nearest town) 


rote li 


¥ OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
BAT and give nearest town! ‘ 


PA B Las i 
‘d. NAME OF HOSPITAL (If no! in hospital, give street oddress) | d. STREET ADDRESS 
4 } 


=: 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Cre IL EU « ggrle ves (] No BY 


3. NAME OF ‘ inst Middle t 4. DATE Month Do; Yeor 
DECE. fs ¢ te © ‘i 
Hae. AA Bed ie ee, | law “Pizr ee 3- ele 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeor, IFUNDER 1 VEARTIF UNDER 24 HS. 
ast birthdoy! 7. fi Fi 
iJ WIDOWED [Xd divorceo 1} | 47, SS aa ys. Pa | Falck < = 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. HBLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dugiag most of working life, even if retired) 
op ok varking life, even if retir. Weve _ 2 if USA 


14, MOTHER'S MAIDEN NAME 


Pe nr de Saranwe EWS Jogi7 


ig, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - ‘Address 
fea, no. oF unknown} {lf ye, give wor or dates of service) 1 -L7 ZL 
“Ao 13~3f>2 264 Wife tl ¢ he. ————— hema 
1B, CAUSE OF DEATH [Enter only ane cause ppy line for {a}, (b), ond (c)-] 5 INTERVAL BETWEEN 
Ue ‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


‘te / DUE TO 


1~— Vaeatuhov acd gat 


Conditions, if ony, which {! 
gaye rise to immediote 


S 


cotse (0), stating the under. ( OUE TO 
lying couse lost. «© 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 
Ki ves 1] No of 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= SE 
& }20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or tawn) {County) {Stote) 
a Hour 0. m, While Nat while factory, street, office bldg., etc.) ! 
2 p.m. 19 _|ot work (] ot wor ' 
- U 
21. I certify that | Mgr the deceased framypZr¥ IE, (alec ee a 196 that | fast saw the deceased 
alive an_“2-7_ 27 / © , and that death accurred as ~_M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR mo, 2208. 4, 7 6 Kel. See Le ( 
A 
PHYSICIAN'S { ES ee ag 
NAME (Type) h s_j., Ball, M, D, ee famine Sr A ——— 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i ‘ 
Burts Glen Haven Memorial Glen Burn M 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ub. REGISTRAR'S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, ¥ olanybag Secs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
2087 CERTIFICATE OF DEATH 03068 


r 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SIM Ta ESE 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
ede otra Whites. = Nensntie foctory, street, office bidg., etc.) ! 
p.m. 19 jot work [1] ot work [J t 


MEDICAL CERTIFICATION, 


the hospital ar attending physician. 


e v i és Reg, Dist. No. 
— — 
# 23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1fiaitlion; Residence before admission) 
bas °. # 0. STAT b. COUNTY 
ies NE ARUNDEL nae URRY AN, Dirt LELLON IE 
£ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S38 . por 
$s RURAL ond give neores! town} y v4 2 ; 
= some Rv Ap K 4 Vbnrs |\A AvRRL - Kivierp. Zeer 
2 28 4. NAME OF HOSPITAL (I notin hospite, give sire! oddest) d. STREET ADDRESS + IS RESIDENCE 
SS e : ; = _ 
ey aM xX Tick Neck WE) Tien Meck AGwe, ves Gr NoD 
27 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
ls» e. > ) ae 
s 35 (Type or prin!) BOMBS EASON Marking, Sam  Mprcy 7 968 
Gs < 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [ZPNIEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeor, [IFUNDER 1 YEARTIF UNDER 24 15, 
= geal js 0. cr M 
a a BLE MY ITA wibowep [J pivorceo [J Ave b 18972 4 yn el a Fagg 
2 ve = 100. USUAL OCCUPATION (Gis ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Be during most of working life, even if retired) poe: Ne Cn, ee ve. 
ies BRMER RIK ia : 
4 « 
s 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 4 _ 
ee pomps Ewsdy lUPAREN PURPRCRAE IT FORTES CVE 
2 £5 & , [T5. WAS DECEASEDEVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
€e 
‘o | (vas, no. oF unknown} IW yes, give wor or dates of service) Or, 
§ ut 22 is np MA ps, ty 
Be o =O ONT porns Proce WARREN Laspo kre fle 
28 os 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ci.] INTERVAL BETWEEN: 
as me PART I. DEATH WAS CAUSED BY: ? 5 (= . 
or ee IMMEDIATICCAUSE o CBRL in LUNG “witttt MErHS THESES 
a= / f DUE TO 
Conditions, if ony. which (by 
3 gove rise 10 immediote 
6 couse (0), stoting the under- {| OUE TO 
3 lying couse lost. to 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pe eel el 
oO 
3 ca yess] no —}~ 
2 
3 
Ps 
3 
& 
¢ 
3 
< 
“ 
° 


detoched for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


2). | certify that | attended the deceased from,___ /2RC.: WL, to Lihace F___., WES thot | last saw the deceased 

olive on______---- i te ,19ZZ____, and thot death occurred oth/T AM, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
> stim uo, 42 01- Sethe ee MObR.. Elie 


NAME (Type) ‘ LP RN er Ba Renee fe en tae we Ee ook Sn eee oe 


£1 a 

20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote] 

BEEDVAL Gopi) 3-//- es ve, LY Bowe 

op Mg SS a», ( 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C be! 
Ad i ~ hoes D. 

td Ulu Junt- bite MAR 11 69 pore 


PHYSICIAN'S tt THK SESPDEY A. LD. 


may be retaing’, 
TO FUNERAL Di 
page 3 should 


= 
8 
€ 
°° 
3 
2 
d 
3 
£ 
. 
2 
3 
r 
£ 
z 
2 
° 
z 
i 
: 
= 
eS 
a 
Fa 
= 
a 
9 
< 
a 
2 
Fed 
4 
a 
< 
J 
° 
at 
< 
e 
a. 
& 
fe) 
= 
° 
. 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
event, within 72 hours after de 


transit permit. Then pleas 


ned by the attending phys 


ial 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sig: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hospi 


VR A15 (4) ; 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ka: 


B, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH | t 


1, PLACE DF DEATH . USUAL (DENC (iihere Ubthased lived, If institution: Residence before admission, 
.o a, STATE b. COUNTY ¢ 
Anne Arundel Count MARYLANO Maryland Baltimore City 
b. CITY DR TDWN (If outside cor; TIS limits, c, LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town’ fe, 
ille, Maryland 2 yrs. 3 mon. 231 Ballou Court As6). ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8 A ae 
/O} Crownsville State Hospital Baltimore 31, Maryland ves] nok] 
3. NAME OF 
CEASED First Middle ts 4, ae Month Oay Year 
(ype or print) Hester Jane Weiss DEATH March 4 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEO ®. OATE OF BIRTH ©. AGE (In. years | IFUNDER J YEAR|IF UNDER 24 HRS, 
F emal White A = last birthday) | Months | Days | [Hows Min, 
male wiooweD JX] oworceol]|March 24, 1892 [72/72 yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Pennsylvania United States 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Henry Unknown 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a 
No 055-12-7084 Mrs. Rudolph Stadler 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I, OFATH WAS CAUSED BY: Dramania ORS Rete 
y g = IMMEOIATE CAUSE (a). 
cs QUE TD 
Conditions, If any, which (b) Senil ity 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 3(a) |19. aan 


Chronic Brain Syndrome due to Generalized and Cerebral Arterioslampises[] No px) 


20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 
while g Not wntte factory, street, office bidg., etc.) 


at work at work {_] 


Athis aoe attended the deceased from September, 19.63, tM@arch 4 , 1955_, that (I) (we) last 


( and that death occurred at2.s_pM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING coy MED. STAFF | 
2 mo. Pays. 32) omector (1) Pus. (| March 5, 1965 
2c. 22d. ADDRESS s 
rownsville State,hHogpital 
fae Come pounavitie. fete land” 
236, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


BURIAL, CREMATION, | 
REMOMALASIEIN) | 385-05 Oaklaw Baltimore, Maryland 


Vell Dia. ‘ one AODRESS re “Hh AR we ta65 Da iar ae 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


21. | certify way ny 


23a. 


Pages 1 and 


MMaletely filled in by the funeral 
rmit. Then please refi cs) bon papers. 
and In a emt, within 72 hours a 


igned by the attending physician a 


, page 3 should be detached for use as the burial-transit pe 


@ @ ' 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR A15 (4) & 
15M 4-64 


oh 
fter deatfi. z 


7 
I, 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 1 070, 


CERTIFICATE OF DEATH O@0 
1 eS 2. USUAL RESIDENCE (Where deceased lived, If = Residence before admission) 
ANNE ARUNOEL Ry a STATE MARYLAND = SUNY ANE ARUNDEL 
b. CITY OR TOWN (If outside cor parace limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GLEN BURNIE 8 MONTHS ||! GLEN BURNIE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) if STREET ADDRESS e Pate IS 
LAMAR DRIVE (MARGATE) ‘BOX 697 RT. 2 LAMAR DRIVE vestal Nota 
3. NAME OF 
bem First Middle Last 4. Tato Month Day Year 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 VEAR|IF UNDER 24S. 
last birthday) seis Days | Hours Min. 
FEMALE | WHITE WwiowED [X] pivorceo[]| JULY 14,1883 Bl yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eR if retired) INDUSTRY COUNTRY? 
HOUSEWORK RET) OWN HOME FALRVIEW, W. VIRGINIA U.SAw 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JG@HN EAKINS HARRIETT CUNKNOWN ) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 72 ie haat NONE MR. CRANEY WHETZEL (SON) SAME AS # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = ie. pial Ly 
IZ. y IMMEDIATE CAUSE (2). ed 
: DUE TO 
Conditions, If any, which lal hah Rpm 
gave rise to {Immediate 
cause {a), stating the DUE ‘4 
underlying cause last. {c). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. ieee 
= a 
zg yes[] NO 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r=} Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work ial 


21. | certify that (1) (this hospital attended the deceased from 1964, that (1) (we) last 


saw the deceased alive o ren CY 1960, and that death occurred at.¢ © _M, from the causes and on the date stated above. 
2a. By IZ DATE SIGNED 
Le ae VAtioteey wo. ARENPIN pe Moron CSN | rene re Pee 
2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 


ROBERT  DABOLINS 400 CRAIN HIGHWAY NW GLEN BURNIE 
233. BURIAI Pei | 2b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BURTAL | 3/17/65 GLEN HAVEN MEM, PARK 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
R.V. SINGLETON GLEN BURNIE MO. oMAR 18 1965 | £° ese tar Me 


ay 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


wk 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oneq 


CERTIFICATE OF DEATH 03071 


to_22 Mar 19 that (we) last 
19 65_, and that death occurred 2A from the causes and on the date stated above. 
| 2b. DATE SIGNED 


23 4 GS ec 


ATTENDING — MED. STAFF 
mp. Pays. {J _birector []_PHys. 
ae ROORESS 


NAME (IDS) 
i) 
we) ARTHUR 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


R DE SIMONE CAPT MC. 
23b. ATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) Gtate) 


pe eiigtgi Wer. 26,1066 Inotysbia oavdens Gangteng | tld Y, REC Dt 5 ate 
‘ves Fyneral Home, Cae peeTe (Oe GWauute a 
are" LM By cocrarf 2847 Wilson PlvdArl, Vas offAR 2 x) ie 


aN 
BE 
223 1 ar iraeag 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS) 5 a, STATE __ b. COUNTY a 
Pee ANNE _ARUNDEL MARYLAND Pennsylvania 
et) e t b, Pianeta eats eec con crate Tints, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee = : 
£8 Ft George G Meade 8 hrs Paoli ee CaN 
3 Sa d. NAME OF HOSP! OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. Je 
23an — 
= 8s 50| KIMBROUGH ARMY HGS PITAL 27k Vi O 
=.= incent Road ___ ves[] not} 
Sse 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
S DECEASED OF 
(Type or print) ELIZA SHAUT WHITE | DEATH MARCH 22 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [-] | & OATE OF BIRTH 5. AGE (in, eats Lai DeRNVER (a 
jonths ays jours in. 
Bet Female Cauc WIDOWED] owvorceo(] July 6 1885 ee: ee 
Ts, 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLAC ta i , CITIZEN O| ‘T 
& 23 during most of working \ffe. even If retired) INOUSTRY E (County & State, or foreign country) | 12. COUNTRY?” be 
B85 Housewife - Towanda Pennsylvania USA 
23 a TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no 2 . 
ge§ Edwin M Dunnam(Stepfather) Nellie Dodge 
ae 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) . 
Se - - 577-34-9354 | Lt Col Hugh WhiteXII Corps Knoxville Tenn 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 adit lea 
ae PART 1. OEATH WAS CAUSEO BY: * 
=S5 NS Sees SG) Pulmonary Hypertension 
os _ 
fas OUE TO 
mes Pulmo 
gee | [emits tnae) © —peeare peme pee) 
Bee SAICUY Gaveteatine. the): TQUETO ramen Ovale with Ventrecular Hypertroph: 
age = | underlying cause last. (©) Right Lobor Pneumonia 
= oo & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
o 3s 5 ee ae 4 e 
Se 8 arkenson's Disease Hydronephrosis (r) with Atrophic (r) Kidney ves Ge] NOL] 
B=] me & | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
evs & | OR CONTRIBUTING (7 CAUSE OF D’ 
82. © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2 
£88 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Ue = Hour am. While —, Not While factory, street, office bidg., etc.) 
228 = 19 at workL_} at work C1] 
> 2 
= 
= 
= 
2 
= 
o 
Cai 
a} 
= 
c=) 
= 
a 


sac gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


é 
FOR STATE—| 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. ja. @ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adailssion) 
e/COUNTY a. STATE b. COUNTY 
Le ee’, Anne Arundel MARYLAND Maryland Anne Arundel 
3 < 
esa ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 3 ss 
g ez 5 s write RURAL and give nearest town) ‘¢ 
Bee Se Odenton .f Odenton 
@:: ae @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Eee 
p22 ge ¥ 1421 Annapolis Road | 1421 Annapolis Road vest] nol] 
Ss 
15; ee . NAME OF First Middle Last 4, DATE Month Day Year 
8S a DECEASED OF Maren 7 6 
2NE sn (Type or print) GUY Tie, WILLI AMS DEATH re! 19 5 
C25 2 #5 SEX 6. COLOR OR RACE | 7, MARRIED f¢] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (tn ows panne eS fa as 
23 a . B 
gg= a= Male White wipowen [-] pivorced{-]| Dec. GB, 1911 yrs. | | 
go5 2 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 8 during most of working life, even If retlred) INDUSTRY 5 COUNTRY? 
gs 2s J Salesman Gloversville, N.Y. 
poo eee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee as Ernest Williams Nancy Brooks 
258 ow 
se ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss oe = (Yes, no, or unkown) il sci 
a 
2s ¢ s 
= 3= 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 PEER ear 
wel ot PART |. DEATH WAS CAUSED BY: 7 ohar pneumonia ie 
£2" 3S (>, . |MMEDIATE CAUSE (2) P 2 
z2— 85 fe ¢ DUE To 
°25 ss ” Conditions, If any, which 0) 
£22 355 gave rise to Immediate 
eee cause (a), stating the { DUE TO 
33s oe underlying cause last. (c) eu 3 
E zo S55 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
e2 32 = a 7 
g=, 8s Ns Cirrhosis ves ] No [] 
py 25 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1 of Item 18.) 
Bez se El amascommmeo 
cv = be 
#2=Ee 2. rs) 
= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Fe EnACE ag TORE Term, 20f. (City or town) (County) (State) 
cae «= Fl Hour While Not While actory, street, office bldg., etc.; 
#22 eo : 19 at work(_] at work 
Etc. os 21. t certify that | tock charge of the remajrs)described above, held an Autopsy [x], Inspection [_], Inquiry [_], _ and in my opinion 
838. e ie — eam er ; 
ai Ses death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
L2GFeeos pee eee 
@: seu CHIEF MEDICAL EXAMINER [_] 
Sees 22 OTR mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
=sa5_15 DEPUTY MEDICAL EXAMINER [_] 3/18/65 
s 
E 3 53 &8 4 NAME C18) Charles S. Petty, M.D. Address (Street, city, town, or county) 
a Ses ae 7a. BURIAL, CREMATION,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eas os Reece. Men. 18 , 1965 Prospect Hill Cemetery, Gloversville, N.Y. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. RECISTRAR'S SIGNATURE 
VR A1SME Wm. Cook, Inc. 1217 St. Pau} St. Cliaybn, ad 
3500 4-64 u BATE = 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03092 CERTIFICATE OF DEATH 63073 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside cosperate, limits, 


c. LENCT! 7 i 
Write RURAL and give nearest town) ICTH OF STAY IN 1b S CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


| _— Millersville ‘Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS SIRE 
))___Knollwood Manor Nursing Home #909 Edoerly Road yes[]_no 


lease remoygemecbon papers. Pages 1 and 
i ithin 72 hours after de; 


, cremation, or removal, and in any 


l-transit permit. Then 


MEDICAL CERTIFICATION 


. NAME OF First 
DECEASED ie rs Middle Last ts dite’! 4, paTE Month Day Year 
en arm ergh__ 12 19 65 
SEX 6. COLOR OR RACE T7, manRieD [-] NEVER ae z tL aS OF BIRTH 9._AGE (in years TFUNDER 1 VEAR IF UNDER 24 HAS. 
83. birthday) | Months | Days | Hours | Min. 
eas) DIVORCED [] yrs. | 
i USUAL bbftearatiehe kind of work done| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & sc of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework (ret. ) Gam Home Kansas «SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugane Bourger dane Oavis 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. id 
(Yes, no, of unkown) | (If yes give war or dates of service) ey pre on peste Severna Park 
no VAAEEAAAAHEEA none Mr. Howard 3. Williams (son) Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral H wh pics) SS Ul 
IMMEDIATE CAUSE (a) erebral Hemorrhage 
. DUE TO 
Cenditions, If any, which ) General arteriosclerosis 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


tc) = 
PART I}. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) (19. Rar aneie 


yves[} NOC] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part Il of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work 


19 


et , 49, that (1) (we) last 
and that a occurred at_____M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


Sime DATE SIGNED 
ATTENDING MED. STAFF 
p Pays. []__ Director ] Pnvs. Pd SZ iA tah 
22d. ADDRESS 
Mi). Box 73 ~pSeverpne fark Pay 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-(State) 
REMOVAL (Specify) 65 t ddl Z ae 
16/ Scottdale mete Montdale ennsy 1] var 
24. aR: DIRECTOR ADDRESS fs zy REC'D BY RECISTRAR | 25b. paar ICNATURE 
R.V. Singleton Glen Burnie, Md. | oatfAR 16 1969_ (orbeo 
r/ — 


SS DE EE 2 i. 


and completely filled in by the funeral 
event, within 72 hours after 


emiwe carbon papers. Pages 1 an 


transit permit. Then pleage 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciga 


director, page 3 should be detached for use as the burial 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02093 tion CERDFGATE OF, DEATH 


Is PLAGE, OF DEATH 2 USUAL ERENCE Cure deceased lived, If Institution: Residence before admission) 
ee a. STATE b, COUNTY 
Anne Arundet MARYLAND Maryland Anne Arunde} 


b. CITY OR TOWN (if outside corporate limits, 


Write RURAL and glve nearest town) c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Annapolis LAXK 1 day!” Ammapuxkis Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ES des Ee 
Anne Arundel General Hospital 304 Maryland Avenue ves] nol 
3. NAME OF Fir 
Melis 1 irst Middie Last 4, DATE Month Day Year 
(Type or print) RE becca \ DEATH ] 1 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years |iFUNDER YEAR [F UNDER 24 HRS. 
1 ett bs last birthday) |Months| Days | Hours | Min. 
Female White | wivowen gg] —— oworceo]| Bppt.11,1885| 79 yrs. 
10a. USUAL OCCUPATION (Clive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a hee of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Maryland Y. $F 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rubin Sapp Judith H. Ingelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ves, no, of unkown) | (If yes give war or dates of service) 
no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (qh) __ 


PART |. DEATH WAS CAUSED BY: 
 . , IMMEDIATE CAUSE (a), 


DUE TO 


See ee 


Mrs, Sadie Bannasch,same as 2 


INTERVAL BETWEEN 


= ONSET AND DEATH 
Cenditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO 6 
underlying cause last. (©). A 


} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. \ while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work (am 
21. | certify that (I) (PhSkpspital) attended the deceased from. 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) |19. eet 
3 eee 

$ ves[] Nol] 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

Fs 20f. (City or town) (County) (State) 
2 

= 


to.March | , 1965 |, that (1) te) last 


saw the deceased alive on_ March and that death occurred atte, m the causes and on the date stated above. 
22a. SIGNA) z hg DATE SIGNED 
ATTENDING MED. STAFF 
C4 oe wp. PHYS. K] _oirector [J pxys. [] 
22e. PHYSICS 7 22d. ADDRESS 
Bi . 
| ay M. Smith, MB. |_Hahn Prof, Bidg, Severna Park, Md. 
23a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae pecify) 4 6 | | 
uria, 3/4/65 Glen Haven 
24, FUNERAL DIRECTOR ADDRESS 5a. BY RECIS 28b. SRYONORE 


Xirkley Funeral Home,Glen Burnie, Mad. 


wre MAR” 2 1965 fC onbay Yue. 


edly 


ee | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M n2ng CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


o. COUNTY A Ye RRUNDEL MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write fe. wen wr STAY IN Ib 
eae orest ee OE wy 


3. NAME OF HO! SeiTAt (if not in hospital, give street Lt 
SYTUTION e Z 
a x a 


First lost 4. DATE yonth » Doy Year 


3. Mei ad Middle ° 
(Type or print) Don ALE Abdo UILS OL SR) Seam ORAM TS aD 


5. SEX 6 COLOR OR RACE 17. MARRIED BY NEVER MARRIED [] | & DATE OF eIRTH rs [FUNDER 1 YEAR] IF UNDER 4 HRS, 
™ Ww wipoweof] —_—ootvorcep peo Oe 


. AGE (In year 

lost birthdoy) [Months] Days | Hours] Min. 
ys. 

100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) 


03075 
Reg. Dist. No. 
2. oe sib ic {Where deceased lived. If institution: Residence before admission) 
o. MM D b. COUNTY A 2 A 7 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
x 3 
d. STREET ADDRESS 


the funeral director, 
shauld be filed with 


e. 1S RESIDENCE 
‘ON A FARM? 


bf 


Pages 1 an 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S: Han NAME 
bp eae eels IN U.S. eportey om 16. SOCIAL SECURITY por 17. INFORMANT em 
Be nee ese 
ae | 3-7-5958 We Ue whee re Sim afdeury 


| [18 CAUSE OF DEATH [Enter only one couse per line for (ol, (bl. ond ()] } INTERVAL BETWEEN 


bicbigde ick ‘ol CYTE Coplay pny Titdm Posi 
DUE TO 
Conditions, if ony, which te c UV LM6VARY Fy BpoSi13 aha S yrrae 
gove rise lo immediate 
fe ye 


cavse {a}, stating the under. ( OVE TO . 1 ee Pe 2 
lying couse test? a home <A 


guy} 
13. FATHER’S NAJAE 


lease remave carban pi 


certificate has been signed by the attending physician and campletely filled 


¢ 
o 
eo a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
a 2 PERFORMED? 
= 
24% 1s ftw oe Antwmn D yes) Now 
a = © [200. ACCIDENT WAS. UNDERLYING As] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of item 18.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH . 
eee © [IF EITHER, NOTIFY MEDICAL EXAMINER), os you ae ae 
s 2 
55 & |20c. TIME OF INJURY Month, yd Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (home, form, 1 20f. (City or town) (County) {Stote] 
5.2 ¢ 8 Hour a.m. White Not whileg foctoty, streeti\afhce bidg.. etc.) | >t 
i = Pm. jot work [J at worl H 
elo 
85 21. | certify that | attended the deceased fram.____ a= whe, to___frdatet..., 19.....,that | last saw the deceased 
3 
tek oliveionee sO) = ag ioe, 19457 ge , and that death accurred at LL? Pm, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote! DATE SIGNED 
at ete. ae ee eae ir 


ad 


the registrar prior ta burial, erematian, ar removal, and in any event within 72 haurs ofter d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hov-= after death. Page 4 


¥ 
saz u 
e a 

TH ) 1 [eats Hef AN UZKK S&S Lew BYRNE, WD: 
3 Pa se 220. sul cise 22. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or copnty) (Stdte} 
~> & OVAL (Specify) A Tu Y 7. ) 
one StF AbirchiGVES \ Glew Lboven Lfem ark (seal rt uf]. 

2) ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR| 


JERAL-Di CTOR'S SIGNATURE . P 
ee Abe ngle For _Ginfoarnre> 77 _\eaNAR18 65 foo 4 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


director, page 3 should be detached for use as the buri 


should be fi 


20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTH: JEDICAL EXAMINER) 5 — haat 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


wh Moh Whi 
at work at work. O 


5 1900 to 276% 19. 8 that (I) (we) last 
and that death occurred at? Pm, from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE SIGNED 


ATTENDING — MED. STAFF 

mo. PHYS. C1] _pirector (34 PHys. [1 | 3/29/65 
22d. ADDRESS 

Crownsy; j 

ic. NAME OF CEMEJERY OR CREMATORY 23d. LOCATIO! town or county) (State) 


+ oe 03095 CERTIFICATE OF DEATH 
Bf 
3 2E8 1. ae eT 2. USUAL RESIDENCE (Where deceased lived, If institutl ‘esidence before admission) 
= F a. STATE COUNTY 
5 27s Anne Arundel MARYLAND aryland Tince George's 
S ee 3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2: iS write RURAL and give nearest town) & Lr ‘ es 
5B cvs Crownsville LOmos 237 aa Jefferson Heights /Gy. ~ 
= = - ee ace | 
= 3 g x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (ite ue 
si gees! 
N &a /0 Crownsville State Hospital 1004 - 66th Ave. ves[?) nol) 
= = 
= 3. Roh cece First Middle Last 4, ane Month Day Year 
a 5g (ype or print3-#20930 Emma Lue Wilson DEATH 3 24 (19 65 
3 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [yy | & DATE OF BIRTH 3, AGE (in, years [TFUNDERI YEARTIF UNDER 24HRS. 
B wea 1879 last birthday) Months | Days | Hours | Min. 
© 5&5 Female Negro wipowe [} pivorceD [] 86 yrs. | 
i ec = 10a. USUAL DCCUPATIDN (Give kind of workdone | 10d, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 3c during most of working life, even If retired) INDUSTRY _ COUNTRY? 
2 B8s Unemployed Virginia U.S.A, 
3 a S 13, FATHER'S NAM 14. MOTHER’S MAIDEN NAME 
= wos 
5 Ses uis Wilson Betty 
° Sas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss Z2¢ (Yes, no, or unkown) elt keane 
S 235 No_ _None_ Hospital Records 
at A s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) PE ENe ue 
See PART |. DEATH WAS CAUSED BY: i i 
Bea88 wad! IMMEDIATE CAUSE (2) Cardiac Decompensation 
ies & 3 DUE TD : 
gE%55 Panett Wanygyicn ) Arteriosclerotic Cardiovascular Disease 
a4 i imme: 
S: 3 2 cause (a), stating the DUE TO 
= @ < underlying cause last. (c). 
SE ,2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
eo o8s ee PERFORMED? 
235 ‘ Z 
HSE 58 O Gangrene, right foot (post amputation) ves [7] NO fe) 
S 
a 
a 
£ 
8 
@ 
=s 
s 
= 
= 
o 
= 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREDF 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


3 Ze-6 Ss A : 
(> , FUNERAL DIRECTOR ¥ ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR AIS () feeancIe j | —_ 
15M 4-64 DATE MAR 31. 


ere 


ba 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATT! 


ENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ah 


within 72 hours after dea’ 


carbon papers. Pages 1 and 


gent, 


please 
, and 


hysician and completely filled in by the funeral 
or removal 


i 
Then 


ed by the attending p 


-transit permit. 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03996 CERTIFICATE OF DEATH 03 
1, PLAGE fe DEATH 2. USUAL RESIDENCE (Where deceased ie If institution: Residence before admission) 
AAne Arundel “oe UNTY ps 
i MARYLAND Mar i and LAO EOS 
CITY OR TOWN (if outsid ite limits, LEN! t 
alc Ren oe ouetelcorparats, mits, e. or yaa 1b || c. CITY 3: TOWN (If sealer Timits, write and give néai fown) 
Crownsville i1Omos. to ls pper Marlboro 4 y. ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d- STREET ADDRESS Cy Pe ss 
Crownsville State Hospital Bnkneun ves] nol 
3. BREESE First Middle Last 4. Pall Month Day Year 
EASED | 3-#OB241 Charles Windsor DEATH B 20 19 65 
5. SEX 6. GOLOR OR RACE ] 7, MARRIED [_] NEVER MARRIED [@} | 8. DATE OF BIRTH 9. mgr n ears [IFUNDER 1 VEAR FUNDER 24 HRS, 
: |Months | Days | H Min. 
Male Negro winoweo[-] _ivorceo [7] k 1915 EO rs Jeeta cal 
10a. USUAL DCCUPATIDN (Glve kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during moss ff working life, even If retired) INDUSTRY M CDUNTRY? 
fer ae aryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 7 
15. WAS DECEASED EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, opyntown) (If yes give war or dates of service) :, 
Unknown | Hospital Records ; 
18. CAUSE OF DEA$H [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Conges we figart Failure CHSHTEROTEEAT 
v, IMMEDIATE CAUSE (a). 
UR OA 
1 DUE TO i ic Heart Disease 
Conditions, If any, which a Apap eee eres 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. i eV 
= = = a re 
s Duodenal Ulcer - Diabetes Mellitus ves [} NO BX} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
f | DR CONTRIBUTING [) CAUSE DF D ee 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢.. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 While Tne factory, street, officabldg., etc.) 
5 le while 
= 19 at me Cal at work ot =2e> 


21.1 ae that (I) (this hospital) attended the deceased a 194 to__3/2f1_, 19.65, that (I) (we) last 
saw the deceased aliyon___ 2/720 _19_65, and that death occurred at AM, from the causes and on the date stated above. 


22a. SIGNATURE hs DATE SIGNED 
JA | ATTENDING MED. STAFF 
: Z wo. Phys. 1 _pirector [ad Pays. Cl 3/22/65 


oe 22d. ADDRESS 


22c. PHYSICIAN'S 


RONETP) . Benedict, M.D. Crownsville State Hospital, Maryland 
23a. ST aE 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tone Tapp an (State) 
y) 
4/1/65 Univ. of Here land j Baltimore, Maryla 


25b. REGISTRAR’S SIGNATURE 


Removal 
24, FUNERAL ener ADDRESS tai APR 5 1965 
ot fra re 


Wom Kone 10 i) w aol 5 1965 


& 


